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TWO VACANCIES: ASSISTANT RAILWAY HEALTH 
OFFICERS: (A) RESEARCH WORK AND (B) FIELD WORK: 
OFFICE OF THE RAILWAY HEALTH OFFICER, 
JOHANNESBURG 


Two vacancies exist in the service of this Administration for 
Assistant Railway Health Officers in a full-time capacity, in 
the office of the Railway Health Officer, Johannesburg, in 
(a) Research and (b) Field Work respectively, and applications 
are invited from registered medical practitioners for these 
appointments. 

Applicants must possess the Diploma in Public Health and 
in respect of vacancy (a) have had training in medical statistics, 
and that of vacancy (b) have had practical knowledge of 
public health administration. 

Applicants are further required to be fully bilingual; under 
the age of 45 years: South African citizens, citizens of another 
Commonwealth country (if so, specify which Commonwealth 
country) or citizens of the Republic of Ireland; and have 
resided in the Union or South West Africa for a period of at 
least 3 years. 

The salary, inclusive of cost-of-living allowance, attaching 
to the positions in question is on the scale £1,670 x S0—£1,820 
per annum for married and £1,450 « 50-—£1,600 per annum for 
single servants. 

Applicants should state their age and give full particulars of 
their qualifications and experience. On appointment the 
successful applicants will be subject to the conditions of 
service governing servants of the Railway Administration. 

It will be necessary for the successful candidates to be 
medically examined before appointment and if they comply 
with requirements, it will be incumbent upon them to con- 
tribute to the Department's Superannuation and Sick Funds 
at the prescribed rates. 

Canvassing by or on behalf of any applicant is liable to 
disqualify him. 

Applications, together with copies of testimonials, should 
reach the office of the General Manager, Room 115, Railway 
Headquarters, Johannesburg. before 18 October 1952. 


D. H. C. du Plessis 
Acting General Manager 
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South African Railways and 
Harbours Sick Fund 


APPOINTMENT OF RADIOLOGIST: (DIAGNOSTIC) 
KIMBERLEY 


Applications are invited from registered radiologists for the 
position of Radiologist to the Fund at Kimberley at a salary 
of £1,357 per annum, and with the right of private practice 
The duties will consist of X-ray examinations of Sick Fund 
beneficiaries resident in the Cape Northern District excluding 
the Klerksdorp and certain other northern medical districts 
and including the X-ray examinations done on in-patients in 
Hospitals to which Sick Fund patients are admitted in Kim- 
berley 
The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year 
The appointment will be made in terms of the Regulations 
of the Fund, and will be subject to termination on 4 months’ 
notice being given by either side 
he successful candidate will be required to reside at Kim- 
berley, take up the appointment on a date to be arranged, 
and to carry out his duties in accordance with the Regulations 
of the Fund 
Applications should reach the District Secretary, District Sick 
Fund Board, Florence Road, Kimberley, not later than 18 
October 1952, and should state 
|. Full name. 
2. Qualifications (when and where obtained). 
3. Experience (when and where obtained). 
4. Date of Birth 
S. Country of Birth. 
6. Whether married or single 
7. Whether fully bilingual. 
8. Whether South African citizen. 
9. What Government appointment, if any, is held. 
Canvassing by or on behalf of any applicant is liable to 
disqualify such applicant 
Particulars of the area covered by the appointment and any 
other particulars may be obtained from the District Secretary 
at the above address. 
P. J. Klem 
Johannesburg General Secretary 
27 September 1952 
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Miepicat science has been buitt up from 
many years of careful research. 
Printing owes its modern developments to 
years of careful research and 

trial. We are anxious to place 

the benefit of these developments 

at your disposal, consult us. 


“Print and Progress 
with the Times” 
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with the infant's needs 


Added carbohydrate is a necessity for a well balanced 
formula. In adequate amounts, carbohydrate: 

1. Spares protein for essential tissue building functions. 

2. Permits proper metabolism of fat. 

3. Promotes optimum weight gain. 

4. Encourages normal water balance. 
Pediatric authorities recommend a caloric distribu- 
tion of about 15% from protein, 35% from fat, 50% 
from carbohydrate. For forty years, cow’s milk and 
Dextri-Maltose® formulas with this approximate 
caloric distribution have been used with success. 

These formulas often consist of 4 evaporated 
milk, % water and 5% added Dextri-Maltose—1 level 
tablespoon Dextri-Maltose to 5 ounces of formula. 


Trade enquiries : Johnson & Johnson (Pty.) Ltd., P.O. Box 727, East London. 
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In casualty... 


For rapid pre-operative preparation of the surgeon’s hands in the emergency operating theatre, and 
for cleansing and disinfecting the patient's injuries, ‘Cetavlon’ has proved of exceptional value. 


For these purposes ‘Cetavion’ has the following advantages :— 
@ Highly bactericidal in low concentration, against both Gram-positive and Gram- 
negative organisms. 
An efficient detergent—-quickly and easily removes all contaminating matter. 
Non-toxic, non-irritant and does not retard healing. 


Solutions are easily prepared, pleasant to handle and economical in use. 


‘Cetavlon’ is available in powder form ; as a 20°, Concentrate ; and as a Tincture. 


‘CETAVLON’ 


Trade Mark CETRIMIDE 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Impcrial Chemical Industries Ltd. Wilmslow, Manchester 
Distributors: 
1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
Pan Africa House, 75 Troye Street, P.O. Box 7796, JOHANNESBURG 
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SPINAL OSTEOTOMY 


ArTuHuR J. Hevret, B.Sc. (Cape Town), M.D., M.Cu.Ortn. (Liverpoor), F.R.C.S. (ENGLAND) 
Cape Town 


The late Russell Howard is reported to have said that our 
predecessors made surgery possible, that our generation 
should make surgery safe, and that the next generation 
must make it unnecessary.' 

Twenty years ago the idea of spinal osteotomy would 
have been fantastic, but the great advances in anaesthesia 
made it possible for Smith-Petersen* to devise the 
ingenious and comparatively safe operation which he first 
described 7 years ago. Correction of flexion deformity 
of the spine is obtained after wedge-osteotomy of laminae 
and pedicles down to the intervertebral foramina. 

In 1946 la Chapelle * of Amsterdam suggested correction 
by a 2-stage operation. 


€ 
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Figs. 1, 2 and 3. 


of the Smith-Petersen technique but W. A. Law of the 
London Hospital,’ who has had considerable experience, 
confidently advocates the original operation. Whereas 
Briggs and his colleagues use a metal plate to fix the spine 
after the operation, Law finds that in these cases of 
ankylosing spondylitis sound fusion is readily obtained by 
rawing the adjacent laminar surfaces and by dicing the 
removed spinous processes and using them as bone chips. 
He holds the back in an extensive plaster jacket until there 
is sound union and follows this with a light spinal brace 
until the long muscles have recovered power. 

The following is a description of the first spinal 
osteotomy performed here with the innovation that instead 


For 13 years the patient had been fixed in this gross position 


Note the deep abdominal folds and the over-development of muscles at the back 


of the neck. 


The first stage consists of removal of laminae and 
posterior articulations and the next, removal of the second 
lumbar intervertebral disc through an anterior approach. 
Briggs, Keats and Schlesinger * later described a variation 


of plaster of Paris, a light malleable brace was applied 
immediately after the operation and proved entirely satis- 
factory. The patient breathed and moved more com- 
comfortably than is usual in a plaster of Paris jacket. 
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CASE REPORT 


Mr. v. S., now aged 35, developed ankylosing spondylitis 
13 years ago. Unfortunately most of his initial pain was 
referred to the front and his illness was diagnosed as an 
acute abdomen. He was treated in Fowler's position and, 
by the time the correct diagnosis was realized, he had set 
in the gross position shown in Figs. 1-3. He carried his 
head almost at a right angle to his thighs. The hips were 
freely mobile, but he was completely fixed from the sacro- 
iliac up to the atlanto-occipital joint. He was able to nod 
for some 15° at this latter joint. He suffered no pain 
except that, if he walked for any distance, he felt acute 
strain in the backs of his thighs, which was natural con- 
sidering the disadvantageous angle at which his legs carried 
the trunk. For these 13 years he had had to sleep sitting 
up and he could enjoy very few social pleasures 

The object of the osteotomy was to straighten his back 
and yet allow his horizon to include his feet when walking, 
and the table when eating. 

Technique. The anaesthetist showed great skill in passing 
an intratracheal tube. The patient was turned on his face 
on a cushioned operating table broken to contain his shape 


Fig. 4. The site and direction of the osteotomy. 


and py the upper lumbar vertebrae at the highest point. 
re 


The area from 11th dorsal to 3rd lumbar spinous processes 
was infiltrated with 4% Procaine containing minims of 
Adrenaline per 100 cc. The spinous processes of the 12th 
dorsal and Ist and 2nd lumbar vertebrae were resected and 
retained for use as bone chips for a later stage of the 
operation. As all the ligaments had ossified, the spinal 
column was a complete bony tube, and the ligamentum flavum 
between lumbar | and lumbar 2 had to be penetrated by gouge 
and mallet. The gap was enlarged and spikes were passed 
obliquely upwards and outwards on both sides into the inter- 
vertebral foramina. These acted as directors and the wedge 
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osteotomy was performed with fine osteotomes at an angle of 
45°. The wedge included parts of the laminae and the inferior 
and superior pedicles (Fig. 4). The table was then slowly 
straightened so that the anterior common ligament was torn, 
the upper laminae coming to rest on the shelf formed by the 
lower. 

In the case | saw Law do, the anterior ligament gave with a 
loud report, but in this instance there was no more than a 
dull, tearing sound. The angle of correction obtained can be 
seen by comparing Figs. 5 and 6. This, however, was not 
enough to straighten the patient sufficiently, so the osteotomy 
was then repeated between the vertebrae immediately above; 
by further raising of the table an added 10° of straightening 
was achieved. 


Fig. § vertebrae before 
operation. Note complete bony fusion. 
Fig. 6. After osteotomy between lumbar 
between dorsal 12 and lumbar 1. 

Note extent of correction obtained and the actual sites of 
osteotomies opposite intervertebral foramina. 


Lumbar 


1 and 2 and 


The posterior surfaces of the laminae and pedicles were 
rawed by osteotome and the diced spinous processes were 
packed on the raw surfaces. There was little shock, the patient 
did not bleed very much, and only one pint of blood was 
given during the operation. After suture of the muscles and 
skin the patient was turned on his back and the malleable 
brace fitted 

The brace consists of the frame shown in Figs. 7-9. Side- 
bars were moulded so that the padded cross-bars fitted 
accurately, and the straps were tightened. To give rigidity. 
2 —_ of wood were fitted between the cross-bars. The next 
day the appliance-maker replaced the wooden strips by 2 rigid 
metal rods (Fig. 7). 


Figs. 7, 8 and 9. Post-operatively in light malleable brace. 
He was left with a slight stoop se that he could see the 
road at his feet and his plate at meals. 
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Fig. 10. Eight weeks after operation. An exuberant bone 
reaction soon caused firm ankylosis at the site of osteotomy. 
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The post-operative convalescence was uneventful; after 
a fortnight, exercises to shorten and strengthen the extensor 
muscles of the back and abdomen were initiated. At the 
end of 8 weeks he was allowed to get up and X-rays (Fig. 
10) showed firm, bony consolidation between D12 and L3. 
He has now returned to his work and is living a com- 
paratively normal life. After 6 months the brace may be 
discarded. 

COMMENT 


A satisfactory and reasonably safe osteotomy for correction 
of flexion deformity of the spine has been described. We 
need not, however, wait for the next generation to give 
force to Russell Howard's injunction to make this opera- 
tion unnecessary. 

Ankylosing spondylitis is a_ self-limiting disease and 
early diagnosis and adequate splinting would prevent 
deformity Moreover, in many instances deep X-ray 
therapy and hormones may limit the extent of the ankylosis 
and it is possible that Cortisone also may be helpful in 
the early stages; but once bony ankylosis has fixed a 
deformity, only by surgery may position be retrieved. 


REFERENCES 
. Russell Howard (1952): 


N. Sacks, Durban. 
2. Smith-Petersen, M. N., Larson, C. B. and Aufranc, O. E 
(1945): J. Bone Jt. Surg., 27, 1. 
. la Chapelle, E. A. (1946): J. Bone Jt. Surg., 28, 851. 

. Briggs, H., Keats, S. and Schlesinger, P. T. (1947): J. Bone 
Jt. Surg., 29, 1075. 
Hernaman-Johnson, 

Ankylosing Spondylitis 


Personal communication from Dr 


and Law, W. Alexander (1949); 
London: Butterworth & Co. 


ABSTRACTS 


A. H. Clagett: Intravenous Use of Quinidine, with Particular 
Reference to Ventricular Tachycardia. (Amer. Journ. Med. 
Sciences, Vol. 220, October 1950, pp. 381-388.) 


According to the author, quinidine lactate, a soluble, stable 
and pharmacologically effective quinidine salt, is suitable for 
intravenous use. Ten c.c. of a solution containing 0.65 gm. 
quinidine lactate should be added to 50 c.c. of 5% glucose 
and the mixture allowed to enter a vein at a rate not exceeding 
2 cc. per minute. Under constant observation, its adminis- 
tration can be discontinued immediately upon re-establishment 
of regular rhythm or upon the onset of any toxic reaction. 
Given in this manner, it is relatively safe and may well be life- 
saving. particularly in patients developing ventricular tachy- 
cardia following myocardial infarction in whom regular sinus 
rhythm cannot be re-established by oral quinidine, or whose 
condition is so critical as to demand the greatest possible 
speed of action. 


C. W. F. Winckel: Gametocidal Properties of Antimalarial 
Drugs. (Documenta Med. Geograph. et Trop., Vol. 4, No. 1, 
1952. p. 71.) 


The author points out that there is a certain degree of con- 
fusion about the gametocidal action of quinine. Though all 
agree that quinine has no direct action on the crescents of 
P. falciparum, there are conflicting opinions about the other 
species of human malaria parasites: and many authors do not 
express themselves in clear terms. 


Mackerras and Ercole found that under quinine treatment 
the number of vivax gametocytes decreases after 2 days; all 
disappear by the sixth day of treatment. Quinine does not 
harm mature falciparum gametocytes, but it inhibits the 
growth of young gametocytes, whereas plasmoquine (pamaquin) 
causes the disappearance of falciparum gametocytes from 
the blood in 3 or 4 days 

In order to get certainty as regards the action of quinine 
on vivax gametocytes, Winckel examined a number of case 
histories of paretics who had undergone treatment with 
induced vivax malaria: twenty-nine of these could serve to 
demonstrate the presence or absence of the gametocidal power 
of quinine 

It became clear from these case histories that vivax 
gametocytes of strains originating from the Netherlands and 
Madagascar quickly disappear after administration of 1 gm. 
of quinine daily 

Moreover, Winckel! points out that the classification of anti- 
malarial drugs into schizonticidal and gametocidal drugs should 
be abandoned, as it is not in accordance with the facts; 
quinine and mepacrine, which are commonly called schizon- 
ticides, kill the gametocytes of P. vivax and P. malariae: 
plasmoquine (pamaquin), commonly called a gametocide, has 
a definite action on the asexual parasites of P. vivax and 
P. malariae 

By labelling plasmoquine and the other 8-aminoquinolines 
as gametocidal drugs, their much more important anti-relapse 
action on the secondary tissue parasites is disreearded. which 
enables them to effect radical cure of the infection, especially 
when they are combined with quinine. 
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EDITORIAL 


THE STANDARDIZATION OF LABORATORY TESTS: 
A LOCAL NEED 


The modern laboratory plays an ever increasing role in 
the diagnosis and control of disease. In South Africa the 
growth of this branch of medicine has been phenomenal 
during the past 20 years and during the last decade many 
new laboratories have been instituted to serve the growing 
needs of the medical profession. Originally, all pathology 
laboratories were controlled or subsidized by the central 
Government. More recently the various provinces of the 
Union have either already built provincial laboratories or 
intend to institute such schemes. In addition, specialist 
pathologists have provided clinical pathology services for 
their colleagues in private practice. This decentralization 
has proved of great benefit to all; indeed, the develop- 
ment of individual laboratories has demonstrated their 
need. 

The time now appears ripe for the highly trained and 
experienced pathologists—the specialist in private practice 
and the pathologist in government or institutional employ 

to meet and attempt to standardize some of the pro- 
cedures and reagents used in the commoner tests, especially 
those for the diagnosis of disease and its control. As an 
example may be quoted the plethora of tests used for the 
diagnosis of syphilis. Each laboratory uses its own 
battery of tests, arbitrarily chosen, and much would be 
gained if only one series of standardized tests could be 
agreed upon. Such a practice would not, of course, 
preclude research work from being done on newer 
methods 

South African investigators have made meritorious and 
distinguished contributions to research in the serological 
diagnosis of syphilis! We understand that the particular 
modification developed by MacNab and Lewin has now 
been performed on approximately 1,000,000 specimens at 
the S.A. Institute for Medical Research. The value of 
such thoroughly tested methods of investigation certainly 
deserve serious consideration for a wider application. 

To a large extent international standards and methods 


1. MacNab, G. M. and Lewin, W. (1948): S. Afr. Med. J., 
22, 677 
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VAN DIE REDAKSIE 
DIE STANDAARDISERING VAN LABORATORIUMTOETSE: 
PLAASLIKE BEHOEFTE 


Die moderne laboratorium speel 'n steeds toenemende rol 
in die diagnose en beheer van siekte. In Suid-Afrika was 
die ontwikkeling van hierdie vertakking van geneeskunde 
gedurende die laaste 20 jaar merkwaardig en gedurende 
die laaste dekade is baie nuwe laboratoriums ingestel om 
aan die groeiende behoeftes van die mediese professie te 
voldoen. Oorspronklik was alle patologiese laboratoriums 
deur die sentrale Regering beheer of gesubsidieer. Meer 
onlangs het die verskeie provinsies van die Unie of alreeds 
provinsiale laboratoriums gebou Of is hulle van voorneme 
om sodanige skemas in te stel. Boonop het spesialis- 
patoloé kliniese patologiese dienste vir hulle kollegas in 
private praktyk verskaf. Hierdie desentralisasie het vir 
almal van groot nut geblyk; inderdaad het die ontwik- 
keling van indiwiduele laboratoriums die behoefte aan 
hulle bewys. 

Dit wil voorkom asof die tyd nou aangebreek het dat 
die hoog opgeleide en ervare patoloé—die spesialiteit in 
private praktyk en die patoloog in diens van die regering 
of ‘n inrigting—bymekaarkom en poog om sommige van 
die prosedure en reagense wat by die meer algemene toetse 
gebruik word, veral dié vir die diagnose van siekte en die 
beheer daarvan, te standaardiseer. As voorbeeld kan die 
oorvioed van toetse, wat met die diagnose van sifilis 
gebruik word, genoem word. Elke laboratorium gebruik 
sy eie stel toetse, wat arbitrér gekies word, en dit sal baie 
baat as daar oor slegs een reeks gestandaardiseerde toetse 
ooreengekom kan word. So ‘n gebruik sal natuurlik nie 
belet dat navorsingswerk op nuwer metodes gedoen word 
nie. 

Suid-Afrikaznse navorsers het verdienstelike en uitste- 
kende bydraes gelewer tot die navorsing in die serologiese 
diagnose van sifilis Ons verstaan dat die besondere 
modifikasie wat deur MacNab en Lewin ontwikkel is nou 
by die S.A. Instituut vir Mediese Navorsing op ongeveer 
1,000,000 monsters uitgevoer is. Die waarde van sulke 
deeglik getoetste metodes van ondersoek verdien sekerlik 
ernstige oorweging vir ‘n wyer toepassing daarvan. 

Tot ‘n groot mate kan internasionale standaarde en 


1. MacNab, G. M. 
Geneesk., 22, 677. 
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Neomycin is a new wide-range antibiotic for 
external use against skin infections. 


1. Neomycin is highly effective against both 
gram-negative and gram-positive organisms. 


2. The incidence of sensitization (allergic) 
reactions to neomycin is extremely low. 


3. Absorption of neomycin is negligible, so 
systemic toxic side effects are substantially 
eliminated. 


4. Neomycin retains antibacterial potency 
in the presence of exudates and products 
of bacterial growth. 


Neomycl 


For therapy of specific or mixed cutaneous 
infections — 


Myciguent® Ointment —5 mg. per Gm.,in 

oz. tubes. 

For rapid control of eye infections — 
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could meet some of the laboratory problems which arise. 
Even in the absence of an international guide, however, 
there is undoubtedly room for national and even local 
standardization for particular tests. There is at present no 
organization or body in existence capable of co-ordinating 
and establishing the more local requirements which 
modern laboratory investigation demands. The time has 
perhaps come for the formation of a central ‘ Biological 
Standardization Committee” consisting of expert patho- 
logists whose functions would include the standardization 
of the reagents used in recommended procedures and 
control their issue to all practising laboratories. There are 
many ways in which the efficiency and accuracy of 
laboratory tests could be enhanced if the laboratories in 
a particular city or province or, for that matter, in the 
Union of South Africa as a whole, used standardized 
antigens for agglutination and complement fixation tests. 
There is scope for the preparation of standardized antisera, 
amboceptor, dried complement, etc., indeed all the bio- 
logical reagents which it is feasible to have prepared in a 
stable form. The Biological Standardization Committee 
could also organize a survey of the many and diverse 
tests at present used, and compare them for sensitivity and 
specificity. Such a Committee would have to be respon- 
sible for the evaluation of such studies, and must obviously 
have access to laboratories for research purposes. 

The programme proposed is not in conflict with the 
provisions of the existing Therapeutic Substances Regu- 
lations, which do not, and indeed should not, cover the 
kind of standardization of reagents for laboratory pro- 
cedures envisaged in the suggested scheme. 

When some degree of standardization with the elimina- 
tion of unnecessary tests has been achieved, it may even 
be possible by decentralization to lighten the heavy burden 
at present carried by laboratories in performing many 
hundreds of routine tests daily. Competent and adequately 
staffed private as well as institutional laboratories could 
share in the heavy burden of the work. 


A Biological Standardization Committee should not be 
established in order to carry out routine investigations. 
Its functions are based upon an appreciation of its role 
as an important laboratory instrument of research. It 
should, therefore, have available laboratory facilities for 
investigating these particular problems and testing its 
recommendations. It will of necessity have to be subsi- 
dized by an appropriate authority, and it would not be 
out of place for it to function under the aegis of an organi- 
zation such as the Council for Scientific and Industrial 
Research. Its members should be chosen so as to be 
representative of all practising pathologists, whether 
private or institutional, and the Clinical Pathologists’ 
Group (officially recognized by the Medical Association 
of South Africa) should be consulted by and represented 
on any such Committee. 
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metodes sommige van die laboratoriumprobleme wat 
ontstaan, die hoof bied. Selfs in die afwesigheid van ‘n 
internasionale leidraad is daar, nietemin, ongetwyfeld 
ruimte vir nasionale en selfs plaaslike standaardisering van 
besondere toetse. Daar bestaan op die oomblik geen 
organisasie of liggaam wat in staat is om die meer plaas- 
like vereistes wat moderne laboratoriumondersoek vereis te 
ko-Grdineer en vas te stel nie. Miskien het die tyd aange- 
breek vir die vorming van ‘n sentrale ,Biologiese Stan- 
daardiseringskomitee’ wat uit deskundige patoloé bestaan. 
Hul funksies sal die standaardisering van die reagense wat 
in aanbevole prosedure gebruik word en die uitreiking 
daarvan aan alle praktiserende laboratoriums beheer, 
behels. Daar is baie maniere waarop die doeltreffendheid 
en noukeurigheid van laboratoriumtoetse verbeter kan word, 
as die laboratoriums in ‘n besondere stad of provinsie of. 
wat dit betref, in die Unie van Suid-Afrika as geheel 
gestandaardiseerde antigeens vir agglutinerings- en komple- 
mentfikserings-toetse gebruik. Daar is ruimte vir die 
vervaardiging van gestandaardiseerde antiserums, ambo- 
septor, gedroogte komplement, ens., inderdaad al die bio- 
logiese reagense wat prakties in ‘n stabiele vorm voorberei 
kan word. Die Biologiese Standaardiseringskomitee kan 
ook ‘n opname maak van die baie en verskillende toetse 
wat op die oomblik gebruik word, en hulle vir gevoelig- 
heid en spesiwiteit vergelyk. So ‘n komitee sal verant- 
woordelik moet wees vir die berekening van sulke studies, 
en sal klaarblyklik, vir navorsingsdoeleindes, toegang tot 
laboratoriums moet hé. 

Die voorgestelde program is nie in stryd nie met die 
bestaande Regulasies vir Terapeutiese Stowwe wat nie die 
soort van standaardisering van reagense vir laboratorium- 
toetse wat die voorgestelde skema in die vooruitsig stel, 
dek nie, en dit inderdaad ook nie behoort te dek nie. 

Wanneer ‘n mate van standaardisering, met die uit- 
skakeling van onnodige toetse, bereik is, mag dit selfs 
moontlik wees om, deur desentralisasie, die swaar las, wat 
op die oomblik deur laboratoriums, met die daaglikse 
uitvoering van honderde roetine laboratoriumtoetse, gedra 
word, te verlig. Bevoegde privaat sowel as inrigtingslabo- 
ratoriums wat voldoende van personeel voorsien is, kan 
help met die swaar las van die werk. 

‘n Biologiese Standaardiseringskomitee moet nie ingestel 
word om roetine-ondersoeke uit te voer nie. Sy funksies 
word gebaseer op ‘n begrip van sy rol as ‘n belangrike 
laboratorium-middel van navorsing. Dit moet derhalwe 
laboratoriumfasiliteite, vir die ondersoek van_ hierdie 
besondere probleme en die toetsing van sy aanbevelings, 
beskikbaar hé. Dit sal noodsaaklikerwys deur ‘n geskikte 
owerheid gesubsidieer moet word, en dit sal nie onvenpas 
wees nie as dit onder beskerming van ‘n organisasie soos 
die Wetenskaplike- en Nywerheids-Navorsingsraad fun- 
geer nie. Sy lede behoort so gekies te word dat dit alle 
praktiserende patoloé, hetsy privaat of in inrigtings, 
verteenwoordig, en die Groep van Kliniese Patoloé (‘n 
Groep wat amptelik deur die Mediese Vereniging van 
Suid-Afrika erken word) behoort deur enige sodanige 
komitee geraadpleeg te word en daarop verteenwoordig te 
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ACTH AND SPLENECTOMY IN IDIOPATHIC ACQUIRED HAEMOLYTIC ANAEMIA 


REPORT OF A CASE IN A BANTU CHILD 


NorRMAN FetDMaAN, B.Sc., M.B., B.CH. 


and 


(RAND) 


H. C. Fatcke, M.B., B.Cu. (RAND), D.C.H., M.R.C.P.E. 


Department of Pediatrics, University of the Witwatersrand and Coronation Hospital, Johannesburg 


Haemolytic anaemia of the idiopathic acquired type is a 
relatively uncommon disease. In the past the only forms 
of therapy available were blood transfusion and splenec- 
tomy. Recently, however, ACTH has been added as a 
means of treatment. In this paper the clinical and 
haematological changes associated with acquired haemoly- 
tic anaemia are reported in a Bantu child on whom all 
3 forms of therapy were used. 


CASE REPORI 


B. T., a 44-year-old Mocwana child, was admitted to the 
paediatric wards at Coronation Hospital on 30 July 1951. 
The mother stated that the child had been in good health 
until 2 weeks before admission, when she developed a 
cough. Two days before admission the mother noticed 
that the child was breathless on exertion, but she continued 
with her activities and was not confined to bed. 

No family history of jaundice or anaemia was obtained. 
There was one sibling who showed no clinical or haema- 
tological abnormality 

The patient was fairly well nourished, and her physical 
development was normal for her age. The temperature 
was 101° F, and the pulse rate 160 per minute. She was 
moderately dyspnoeic, but did not appear to be acutely 
ill despite the severe anaemia present. There was marked 
pallor of the mucous membranes, and the conjunctivae 
were moderately jaundiced. The pharynx was congested 
and the tonsils were enlarged, a few white follicles being 
present on their surface. The external jugular veins were 
distended almost to the angle of the jaw. There was 
clinical evidence of cardiac enlargement. A_ gallop 
rhythm was audible and a harsh systolic murmur was 
present over the whole praecordium, but most marked at 
the apex. There was no abnormality noted in the examina- 
tion of the lungs. The liver was enlarged 2 finger- 
breadths’ below the costal margin, and was slightly tender 
on palpation. The tip of the spleen was felt 34 finger- 
breadths’ below the costal margin. Slight pitting oedema 
of the feet was present. A blood count on admission 
showed a haemoglobin of 4.3 gm. %, and an erythrocyte 
count of 1,330,000 per cmm. The urine contained 
urobilin but no bilirubin, and a slight trace of albumin. 
The serum bilirubin level was 1.8 mg. per 100 c.c. (direct) 
and 2.4 mg. per 100 c.c. (total). The serum proteins were 
normal. Bacteriological examination of the throat swab 
was positive for S. haemolyticus. Radiographic examina- 
tion of the heart confirmed the presence of marked cardiac 
enlargement. A diagnosis of acquired idiopathic haemoly- 
tic anaemia with congestive cardiac failure secondary to 
the anaemia was made. 

Progress. Three hours after admission the patient was 


given a transfusion of 400 c.c. of whole blood. This was 
followed by marked clinical and haematological improve- 
ment. The throat infection was treated with Aureomycin 
and Penicillin. On the fourth hospital day her red cell 
count rose to 2,680,000 per c.mm., and the haemoglobin 
to 9.7 gm. %. The degree of congestive cardiac failure 
decreased considerably. The initial response to blood 
transfusion was not maintained for long, and further 
transfusions of whole blood and packed red cells were 
given. After the fourth transfusion severe reactions accom- 
panied each attempt to transfuse the patient. After 
100-150 ¢.c. of packed red cells her temperature rose to 
103° to 104° F, and often there were severe rigors. Apart 
from transfusion reactions the patient's general clinical 
condition was surprisingly good, considering the severity 
of the anaemia. Her appetite was good and she was a 
co-operative and happy patient. 

Because of the failure of blood transfusions to control 
the anaemia it was decided to give her ACTH in an 
attempt to control the haemolytic process. The first course 
was started on the 8th hospital day, and 15 mg. were given 
by the intramuscular route every 6 hours for 8 days, and 
then for a further 9 days in a reduced dose of 10 mg. 
6-hourly. No improvement in the level of haemoglobin 
or serum bilirubin was observed after this course. On the 
40th day a further course of ACTH, 40 mg. daily for a 
week in divided doses, was given without any benefit. A 
final course consisting of 25 mg. 6-hourly was given from 
the SS5th to the 62nd hospital days. On this increased 
dose there was a fall in the level of circulating eosinophils, 
nucleated red cells and serum bilirubin, and a slight rise 
in the haemoglobin level. The improvement, however, 
was not maintained for very long after the ACTH was 
stopped. 

After observing the patient for a further 6 weeks (during 
which time no therapy of any kind was given) a splenec- 
tomy was performed on the 107th hospital day, by Mr. B. 
Lewin. The patient withstood the operation extremely 
well, and after 48 hours, apart from the pain of the 
abdominal incision, her clinical condition was very good. 
Histological section of the spleen showed a markedly con- 
gested tissue. in which there was evidence of extensive 
haemosicerin deposition with some increase in connective 
tissue. 

Following the operation there was a dramatic improve- 
ment in the haematological picture. The haemoglobin 
level and the erythrocyte count rapidly increased, and the 
serum bilirubin soon became normal. The patient was dis- 
charged on 14 December 1951, four weeks after the 
splenectomy. On discharge the haemoglobin was 12.6 
em. % and the serum bilirubin was normal. The heart 
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size was normal, but the systolic murmur remained 
audible for a further 7 weeks. 

At an examination on 29 January 1952, the patient was 
clinically well, and was maintaining her haematological 
improvement. At the final examination on 10 March 1952, 
there was no evidence of any recurrence of haemolysis 
and her haemoglobin was 16.1 gm. %. 


DISCUSSION 


The treatment of cases of idiopathic chronic acquired 
haemolytic anaemia has been the subject of much con- 
troversy. While the majority of cases of the acute 
acquired type of haemolytic anaemias respond to trans- 
fusions of whole blood, the chronic type tends to become 
refractory to this type of treatment. The only other 
alternative form of therapy available in the past has been 
splenectomy, which has proved to be of great value in 
some cases, but in others it has not materially influenced 
the haemolytic process. 

Whitby and Britton * are of the opinion that splenectomy 
is of little value unless the erythrocytes are spherocytic. 
This opinion is shared by Witts,'® who states: * Experience 
has shown that the more the blood picture differs from 
straight forward familial acholuric jaundice, the less can 
be expected from splenectomy.’ Learmonth,’ on the other 
hand, considers that the operation will be effective in more 
than 50%, of cases and he strongly urges that ‘a patient 
suffering from acute haemolytic anaemia should not be 
allowed to die without the possible benefits of splenectomy 
performed as soon as transfusion fails’. 

An Editorial in the British Medical Journal,’ com- 
menting on Learmonth’s findings, states that while 
splenectomy may cure 50% of patients with acquired 
haemolytic anaemia, it is a method that must be applied 
with some caution. 

During the past year several papers have been published 
recording the effects of ACTH in acquired haemolytic 
anaemia. Gardener et al.° give details of 3 cases in which 
the drug was used and mention that in § additional cases 
an excellent haematological response to ACTH was 
obtained. One of their cases was a 4}-year-old child who 
had a relapse following splenectomy but improved after a 
course of ACTH. A second relapse occurred and there 
was a dramatic improvement after a second course of the 
drug, during which the Coombs test became negative. 
These workers regard ACTH as being only of transient 
value in controlling the haemolytic process and have used 
it to prepare patients for splenectomy. 

Dameshek and his colleagues * in Boston described the 
results of ACTH therapy in 8 cases of acquired haemolytic 
anae*tia of the idiopathic and symptomatic variety. In 
all their cases a marked beneficial effect was obtained. In 
2 cases relapse occurred after cessation of therapy, but 
remission followed on a second course of therapy. A 
similar dramatic response was recorded in a case of the 
acquired type of haemolytic anaemia by Davidson et al.* 
from Edinburgh, who also recorded the failure of ACTH 
to control the haemolytic process in 2 cases of the 
congenital type. 

Barba and Cravioto-Munoz' described the beneficial 
effect of ACTH in a case of acquired haemolytic anaemia 
in a 17-month-old infant. On 2 occasions ACTH arrested 
the haemolysis with improvement in the clinical conditien, 
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but exacerbation of haemolysis recurred as soon as therapy 
was stopped, and the patient eventually succumbed. 

Meyer * reported a remission lasting 7 months accom- 
panied by a reversal of the Coombs reaction in a 13-month- 
old infant whose acquired haemolytic anaemia became 
refractory to transfusion therapy. ACTH was given for 
22 days in doses ranging from 40-80 mg. daily. 

In the case reported here, no definite aetiological agent 
could be found. The relative well-being of the patient 
despite the presence of congestive cardiac failure due to 
the severe anaemia suggests that the haemolysis was of a 
chronic, slowly progressive nature. Although there was 
an excellent clinical and haematological response to the 
first blood transfusion, later transfusions made no impres- 
sion on the anaemia and, if anything, made the patient 
worse because of the severe transfusion reactions which 
occurred. The first 2 courses of ACTH did not influence 
the rate or degree of haemolysis, but the third course con- 
sisting of 100 mg. daily for a week was followed by a 
slight improvement in the red cell count, and a fall in the 
level of serum bilirubin. This improvement was unfor- 
tunately not maintained for very long. Had the ACTH 
been continued at this larger dose for a longer period, it 
is possible that the haemolysis may have been controlled. 
The fact that a sustained decrease in the number of 
eosinophils was not observed suggests that the amount of 
ACTH given may have been inadequate. After splenec- 
tomy there was a rapid and dramatic improvement in the 
blood picture, while the bilirubin fell to a normal level. 
The effect of splenectomy on the sedimentation rate is 
interesting. It remained at a high level despite blood 
transfusions and ACTH, but fell to normal after splenec- 
tomy. No change was noticed in either the Schumms or 
Coombs tests throughout the whole course of the disease. 
The failure of the Coombs test to revert to normal after 
the haemolysis was controlled by ACTH is commented on 
by Davidson er al.” and Barba and Cravioto-Munoz,' and 
Dameshek et al? The latter noted that the Coombs test 
became negative in 3 of their 8 cases on ACTH. 

While the Coombs test was previously thought to be of 
value in differentiating the congenital from the acquired 
type of haemolytic anaemia it is now known that a positive 
Coombs test may be associated with both types. Although 
the congenital type usually gives a positive reaction to the 
Coombs test, cases have been reported where the test was 
negative. 

The mechanism of the haemolysis in the haemolytic 
anaemia has been recently reviewed in an Editorial in the 
Lancet... The conclusions reached were that ‘the con- 
genital syndrome is presumably due to an hereditary red 
cell anomaly; the abnormal cells get packed into the 
spleen where they sometimes provoke sufficient reticulo- 
endothelial cell proliferation to cause the production of 
antibodies in concentrations that can be detected, and can 
provoke the sequence of events seen in the acquired type. 
In the acquired type the production of antibodies leads 
to the sequestration of red cells in the spleen and elsewhere 
under conditions that cause the destruction of some red 
cells locally, and the release of others in an altered state 
shown by increased osmotic and mechanical fragility °. 

Dameshek ef al.* suggest 2 possible modes of action of 
ACTH on the haemolytic mechanism. They postulate that 
ACTH either inhibits the union of antigen and antibody, 
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or else interferes with antibody formation. After discussing 
the relative merits of both, they favour the latter 
mechanism and suggest that the diminished antibody 
formation is due to the lymphoid regression produced by 
ACTH. 

In the present case ACTH may have succeeded only in 
suppressing antibody formation by the extra-splenic 
reticulo-endothelial system. Had it been given in a larger 
dose for a longer period it might have been possible to 
control antibody production by the spleen itself, which 
is the biggest organ of the reticulo-endothelial system. 
Splenectomy, by removing the major source of antibody 
production, achieved what the ACTH failed to do. The 
failure of splenectomy in cases of acquired haemolytic 
anaemia may be due to the large amount of antibody 
produced by the extra-splenic reticulo-endothelial tissue. 

If the arguments advanced are correct, it would seem 
that the most rational treatment of cases of acquired 
haemolytic anaemia should be on the following lines. 

‘. Immediate transfusion with whole blood or packed red 
cells. 

2. If after 2 or 3 transfusions haemolysis still continues, 
then ACTH in adequate dosage should be administered until 
the haemolytic process is controlled. 

3. If ACTH fails to cause a remission then splenectomy 
should be carried out with the least possible delay. 


SUMMARY AND CONCLUSIONS 


1. A case of idiopathic acquired haemolytic anaemia is 
described in a 4}-year-old Bantu girl who presented with 
congestive cardiac failure as a result of the anaemia. 

2. The patient became refractory to transfusion therapy 
and ACTH was administered. No improvement was 
observed after the first 2 courses of ACTH in a dose of 
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40-80 mg. daily for 15 and 7 days respectively. Slight 
haematological improvement which was not maintained, 
followed the third course of 100 mg. daily for a week. 

3. There was a rapid and dramatic improvement in the 
clinical and haematological condition after splenectomy. 

4. The mechanism of the haemolytic process is discussed 
and the effect of splenectomy and ACTH on the course 
of the haemolytic disease is reviewed. 

5. It is suggested that cases of acquired idiopathic 
haemolytic anaemia which are refractory to transfusion 
therapy should be treated with adequate amounts of 
ACTH. If hormone therapy fails to control the haemolysis, 
then splenectomy should be carried out with the least 
possible delay. 


We wish to thank Dr. Berson and the staff of the Haematologi- 
cal Department of the S.A.I.M.R. for their interest and for the 
haematological and pathological reports. 
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A CASE OF CAROTID BODY TUMOUR 


Bernard GorpsTone, B.Sc., M.B., B.S., F.R.C.S. (Epin.) 
East London 


The carotid body is a small oval body situated at or near 
the carotid bifurcation, to which it is closely applied and 
from which it draws directly a rich blood supply. Vas- 
cularity is the most striking feature of this little body. Its 
function is in dispute. Some physiologists believe that 
it samples and automatically adjusts carbon dioxide and 
oxygen concentration of the carotid blood; this mechanism 
is believed to be effected through chemically induced nerve 
impulses which arise in the carotid body and which pass 
to the respiratory centre. Gayet’s experiments' have 
given some support to this view. He performed triple 
ligation of the carotid fork in a dog, so as to cut off its 
circulatory connection with the brain; then blood from a 
second dog was allowed to circulate through the isolated 
bifurcation. Changes in the respiration of the first dog 
now corresponded with alterations in the blood chemistry 
of the second. However, we need not accept the view that 
the carotid body has any real function in human 
physiology, especially when it is borne in mind that the 
organ is absent in 50% of normal people. Further clinical 
evidence will be given in support of the view that the 
carotid body is functionless in humans. 


Tumours of this body are very rare, less than 300 having 


been recorded.* It is generally agreed that most of these 
are benign, though estimates of their eventual malignant 
change range from 7-50%. In spite of these disagreements, 
it is not disputed that any malignancy that may supervene 
is a local matter; there are no remote metastases. A caro- 
tid body tumour usually has some of the following 
characteristics : 

1. It presents in a middle-aged patient with a long- 
standing history of very gradual increase in size. 

2. It is a smooth or lobulated mass, usually large, and 
its centre is at the level of the upper border of the thyroid 
cartilage. 

3. It may be felt botl anterior and posterior to the 
sterno-mastoid muscle. 

4. Though soft, its periphery is sharply defined and it is 
not fluctuant. 

5. It is movable horizontally but not vertically, being 
attached to the carotid sheath. 

6. There is always transmitted, but not necessarily 
expansile pulsation. In the presence of expansile pulsation 
the tumour has even been mistaken for an aneurism: this 
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is not surprising in view of its variable content of blood- 
filled sinuses. 

7. There may be signs of pressure upon the internal 
carotid artery so as to produce pulsatile interference with 
cerebral circulation; this may result in ‘head noises’. 

8. Because of its close association with the carotid 
sheath, this is the tumour par excellence which is likely to 
cause lesions by pressure upon the ninth, tenth (recurrent 
laryngeal branch), eleventh and twelfth cranial nerves. 
Similarly, Horner's syndrome may be produced by pressure 
on the cervical sympathetic. 

9. The tumour may directly press upon the pharynx with 
resulting dysphagia. 

10. Macroscopically the tumour is said to be charac- 
teristically greyish pink and lobulated—the ‘ potato 
tumour’ of Hutchinson.® Microscopically it has the 
appearance of the normal carotid body: there are many 
blood-filled sinuses around which are clustered in whorls 
the characteristic cells. These are polyhedral and 
granular, with an admixture of a few multinuclear cells. 
The cells tend to group in alveoli without a lumen. The 
capsule dips down within the gland to form numerous 
septa. The stroma is richly provided with nerve endings. 

1. The pressure of the clinician's fingers and even the 
disturbance incidental to the operative removal have no 
influence on the patient's respiration. In a small minority 
of cases such interference does cause a drop in blood 
pressure. This is attributed to pressure being transmitted 
to the neighbouring carotid sinus.* 

The case to be described is that of a man aged 53 years. 
Twenty years ago he noticed a swelling in the right side 
of his neck. Since then the mass slowly increased in size. 
He complained of no associated symptoms although he 
suffered from a characteristic pressure sign which was not 
disclosed until after operation. 

There was a soft, smooth, non-tender, large mass, fairly 
sharply defined. It filled up most of the right side of the 
neck and was palpable both behind and in front of the 
sterno-mastoid. Above, it was limited by the mandible: 
it could easily be pushed from side to side but it was fixed 
vertically. Neither transmitted nor expansile pulsation 
could be felt. Fluctuation was carefully sought but could 
not be obtained. 

A half-hearted diagnosis of branchiogenic cyst was made 
and it was decided to operate. The skin was incised along 
a horizontal skin fold and the incision repeated through 
the investing layer of the deep cervical fascia. The sterno- 
mastoid was retracted backwards. The tumour immediately 
presented clearly as a large smooth gleaming mass, and 
seemed to invite removal by simple dissection. So as to 
shrink it first, the mass was aspirated and pure blood was 
drawn off very easily; but there was no corresponding 
reduction in size. The manoeuvre was repeated twice with 
the same strange result. For a moment the diagnosis of 
aneurism was entertained; but in the absence of expansile 
pulsation this was quickly dismissed. I then immediately 
realized the correct diagnosis and decided to attempt its 
removal, chiefly by blunt dissection. At first it proved 
very difficult to define a clear line of cleavage around the 
circumference of the tumour. As the carotid sheath lies 
deep to the pre-tracheal fascia, the carotid body must lie 
in the same position. To remove it cleanly it would be 
necessary to incise the pre-tracheal fascia which lay like a 
transparent sheet in front of the tumour. Accordingly 
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this was done, but at the centre of the mass only. An 
easy line of cleavage was immediately found and the whole 
tumour was quickly shelled out with the finger in much 
the same way as in the technique of * blind’ prostatectomy. 
This method had, too, the same drawbacks as ‘blind’ 
prostatectomy; there was brisk arterial haemorrhage from 
the depths of the wound. Clearly it would have been 
wiser to have dissected away the pre-tracheal fascia entirely 
and then to have removed the tumour under direct vision. 
The haemorrhage was due to tearing of two small vessels 
which must have led straight from the internal carotid 
into the enlarged carotid body. So short were these feed- 
ing arteries that the tearing had actually caused two small 
holes in the internal carotid. These were carefully sutured. 
It was noted that the internal carotid was lying in an 
almost horizontal position at this point, as though the neck 
of the tumour, growing between the carotid fork, had 
thrust it downwards and laterally. 

The wound was closed; 5 hours later the patient was 
conscious and in good condition. Within half an hour he 
suddenly became unconscious with a left hemiplegia. This 
event was so sudden that it must have been due to 
embolism from the site of arterial trauma. In any case, 
it could not have been caused by local spasm or throm- 
bosis of the internal carotid at its site of trauma, because 
this would have cut off the circulation to the right 
ophthalmic artery with resultant permanent blindness of 
the right eye. Actually he was conscious the next day 
and it was obvious that the sight of both eyes was unim- 
paired. On the second post-operative day he had complete 
hemiplegia with no lower motor neurone lesion of any 
cranial nerve. Consequently I inferred that the pyramidal 
tract had been involved after it had become compact but 
before it had reached the mid-brain. The lesion must, 
therefore, have been at the level of the internal capsule 
and presumably due to an embolism of a lenticulo-striate 
branch of the middle cerebral artery. Within a week, 
control of the left limbs and the face had returned, finger 
movements being the last to appear. 


7 


The tumour was greatly shrunken after removal. His- 
tological examination showed the typical appearance of a 
benign carotid body tumour (Fig. 1). Microscopically it 
shows a remarkable resemblance to a classical picture in 
Ewing's collection.® 
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In the light of the diagnosis the patient was again 
examined for further retrospective evidence. It was now 
clear that there had been no sign of any pressure effects 
within the neck except that of pulsatile pressure on the 
internal carotid: he admitted that for many years he had 
suffered from a constant noise like a ‘Christmas beetle’ in 
the head. As a result of the operation this noise had ceased 
abruptly. He made a complete recovery except that he is 
still inclined to be emotional. I attribute this to a residual 
defect in the connexions between the thalamus and the 
cerebrum resulting in the partial ‘thalamic syndrome of 
Roussy 

Discussion. Although this case showed some of the 
classical signs of carotid body tumour, it failed to show 
all the signs which are thought to be constant: 

(a) The tumour was quite soft, lobulated and unlike a 
potato in colour or consistency. 

(b) There was 1.0 transmitted pulsation; this may have been 
due to softness. 

If the mass had been aspirated pre-operatively the 
presence of blood would have suggested the diagnosis. All 
suspected carotid body tumours should be aspirated pre- 
operatively in an attempt to establish the diagnosis. At 
the Memorial Hospital, New York, most of these cases 
were aspirated with a special biopsy needle so that it was 
sometimes possible to determine the histology pre- 
operatively. When it is remembered that the over-all 
mortality ’ of these operations is at least 43%, the impor- 
tance of a pre-operative diagnosis is obvious. Such a diag- 
nosis may rightly stay the hand of even the most cident 
operator. Alternatively, a knowledge of the diagnosis 
beforehand helps the surgeon to formulate a deliberate 
plan of campaign; this means that the surgeon goes into 
action with the fixed idea of beating a strategic retreat if 
the great vessels are too closely bound up with the tumour. 
Without such a deliberate plan the operator may feel him- 
self spurred on to a point where the carotid bifurcation 
has to be sacrificed, deliberately or otherwise. This is the 
cause of the high mortality. 

Previous descriptions of operations on these tumours 
have failed to take account of the pre-tracheal fascia 
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Recognition and deliberate dissection of this structure 
would enable the mass to be dissected from the carotids 
under direct vision. If this course had been followed in 
the present case, damage to the internal carotid would 
probably have been avoided and there would have been 
no subsequent occurrence of embolism. 

It was previously thought that post-operative hemiplegia 
in these cases arose either from local thrombosis or from 
deliberate sacrifice of the carotid fork. In the present 
case hemiplegia was due to embolism and it is possible 
that this cause is commoner than has been supposed. 

In spite of the views of experimental physiologists, the 
function of the human carotid body is still unknown: 
neither its complete absence nor, alternatively, its gross 
enlargement, has any obvious effect on bodily function. 
The stimulus of rough handling is also without effect. 


SUMMARY 


1. A case of carotid body tumour is described. 

2. The tumour seems to have been softer than could be 
expected. This may account for the absence of pressure 
effects on the neck structures. 

3. It is suggested that pre-operative aspiration should be 
routine in this condition; aspiration of blood would be 
practically diagnostic. 

4. An essential step in the operation is the definition 
and dissection of the pre-tracheal fascia. 

5. Hemiplegia in this case was due to embolism and this 
cause of hemiplegia may have escaped recognition in 
previous cases. 
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THE MANAGEMENT OF BROW PRESENTATION 


L. J. ApramowiTz, M.B., Cx.B. 
Department of Obstetrics and Gynaecology, University of Cape Town 


Brow presentation is an obstetrical rarity. A general 
practitioner may not see a case in a lifetime. Even those 
engaged exclusively in the practice of obstetrics may see 
only a limited number of cases, whereas in hospital 
practice there may be one or two a year. 

In no other malpresentation is the literature so con- 
troversial about the incidence, prognosis and treatment. 
It is chiefly for these reasons that cases of brow presen- 
tation are approached by some practitioners with 
uncertainty. 

The incidence is variously stated as 1:600'; 1:968 ?; 
1:1,500*; 1:3,000*; and 1:3,000 to 4,000.° 

In the maternity institutions associated with the 
Obstetrical Department of the University of Cape Town, 


brow presentation occurred on 21 occasions in 18,737 
deliveries, an incidence of 1 in 892 cases. 


PROGNOSIS 


(a) For Spontaneous Delivery. ‘Spontaneous delivery 
of a brow is one of the rarest occurrences and must not 
be anticipated.’ 

“Spontaneous delivery as a brow presentation rarely 
occurs unless the child is small or malformed (4-6%). 
or the pelvis is above the normal in capacity.’ * 

Some cases of brow presentation may, however, be 
transient. Thus, even though spontaneous delivery as a 
brow may not occur, the patient may yet deliver her baby 
spontaneously as a vertex or face presentation. Ingerslev,” 
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VINUPHO 


when a 


RECONSTRUCTIVE TONIC 


is indicated 


The patient who requires 
a restorative tonic such as Vinuphos 
often presents a typical syndrome 
of lassitude, loss of appetite 
and nervous exhaustion. 


Vinuphos contains vitamin Bi, 
caffeine, nucleinic acid, 

with the glycerophosphates of 
calcium, potassium, sodium, 
manganese and strychnine in a 
glucose-glycerine vehicle 


This palatable combination is 
readily accepted by even the most 
fastidious patient. Its tonic 
effect is immediate and sustained 
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salt free 


* 
Dextran- Benger | (); 


Following the findings of various workers* 

on sodium-free dextran in the treatment of nephrotic 
oedema and the toxaemia of late pregnancy, 
Dextran-Benger 10°, is now available in South 
Africa for clinical work. 


There appears to be an increasing body 

of opinion that a NaCl-free plasma substitute may 
be used with great advantage when transfusion 
fluids containing sodium ions are contra-indicated. 


Dextran-Benger 10%, has all the advantages 

of the Dextran-Benger now in routine use. 

In addition the absence of sodium chloride 
widens the range of usefulness of 

dextran solutions in blood volume replacement. 


* PAARVO VARA—Acta. Obst. ot Gyn. Scand. 
1950 xxx july 6. 


G. WALLENIUS—Scand. j. of Clin. & Lab. 
1950. 2.228. 


Full literature is ilable om request from 
MESSRS. BRITISH CHEMICALS & BIOLOGICALS, 
(S.A.) (PTY.) LTD. 


P.O. Box JOHANNESBURG. 
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ACETATE 
(Cortisone Acetate of Merck & Co., Inv.) 


now available in product forms for 
local use 
in eye 
diseases 


Topical 
Administration 


Cortone has proved remarkably effective 
in the treatment of many inflammatory eye 
di eases. Topical adm n st atvon is 
indicated principa'ly in diso-ders of the 
ante ior se:ment—the cornea and 

ante lor uvea. 


Ophthalmic Suspension of Cortone Acetate 
2.5% —5 ee. botiles 


0 »% 5 ec. bott'es 


Cho ce of concentration is devendent on 
the seve iy of the .nflammitory process. 
Do not dilute or mix with other substances. 


Ophthalmic Ointment of Cortone Acetate 


1.5%—3.5 Gm, tubes 


Where use of an o ntment is more 


convenient, ¢.g., for app'ication at bedtime, 


Systemic 


Administration 

For diseases of the deeper structures of the 

eye it is recommended that a lequate 

systemic dosave wich the Oral Tablets or the 
ACETATE 


(CORTISONE Acetate of Merck & Co., Inc.) 


Parenteral Suspension of CORTON 


accompany or precede topical application, 


EXPORT 
SUBSIDIARY OF Literature on Request. 


MERCK (NORTH AMERICA) ING | « 16. 


Manufacturing 
161 Avenue of the Americas, New York 13, N.Y., U.S.A. ‘ = ; 
hemists 
1. *Cornrone is the trade-mark of Merck 
Rahway, \.J., U.S.A. & Co., Inc. for its brand of Cortisone 


MULLER & PHIPPS SOUTH AFRICA (PTY.) LTD. 
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For HYPERTENSION 


q PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, etc. 


@ PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 


@ PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation. 


@ PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 
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TABLE I: SUMMARY OF CASES 
(L Live; SB= Stillborn; DB= Deadborn) 


Mem- 
Age Parity Duration of Labour branes Weight Method of Mother | Baby Remarks 
Ist Stage |2nd Stage Ruptured Delivery 


48 hours - 6 Ib. 8 oz Spontaneous Spontaneous as face 
presentation 

13 hours lthour 13 hours 8 Ib. 12 oz. Spontaneous Extended to face. 
Spontaneous deli- 
very 


64 hours 14 hours 7 1b. ll oz. Forceps Conversion to ver- 
tex in second stage. 
Forceps. 


44} hours 10 hours 8 Ib. 134 07. Forceps 5 Conversion to face 
in second stage. 
Forceps 


134 hours’) 4 hour hours 7 1b. 13 oz. Forceps Conversion to face. 
Forceps 


54 hours lhour 6} hours 8 Ib. 0z. Forceps Conversion to face 
Forceps 


70 hours 24 hours 6 1b. 8 oz Caesarean Twin pregnancy. The 
first presented by 
the brow 


274 hours 44 hours 7 Ib Caesarean , Head mobile. Con- 
section striction ring 


9 Ib. 14 0z. Caesarean Previous section for 
section placenta praevia 


84 hours about 7lb60z. | Caesarean Correction failed. 
1 hour section Thick constriction 
ring at operation 


47 hours | . 7 Ib. 6 oz Caesarean S Head mobile. Mater- 
} section nal and foetal dis- 
tress. Achondro- 

plasia 


54 hours | | 44 hours | 5 Ib. 10} oz. | Caesarean £4 Prolapsed cord 
| | section 


72 hours 60 hours | 5 Ib. 1S oz. Caesarean Threatened rupture 
section of the uterus 


7 Ib. 12 oz. Ruptured 5 The uterus was re- 
uterus paired 


32 hours 29 hours) 7 1b 24 0z. Craniotomy After craniotomy the 
Hysterectomy | uterus was found 
| to be ruptured 
4 hour Internal Internal version and 
version delivery shortly 
after full dilata- 
tion 


29} hours 1 hour 9 Ib. 8} oz. Internal 4 L, Breech extraction 
version 
25 hours | 6 Ib. 124 oz. Failed forceps. : Breech extraction. 
Internal ver- Signs of cerebral 
sion irritation 


25 hours 


6} hours | 1} hours) 4 hours’ 11 lb. 9 oz. Internal ver- Very obese patient 
sion 
36 hours | 19 hours! & lb. 20z. Craniotomy | Foetal heart 
| heard. Os not 
fully dilated 
25} hours 14 hours | 12 hours! 8 Ib. oz. | Willett’s For- | Spontaneous deli- 
ceps very 
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No.'| Name 

1) Aa.u.| 19 Ist 

30 3rd 

4 BD. 42 | 

- 

11) CS.) 20 | 3rd 

1S|G.P.| 26 | 3rd 

32 3rd 

171 A.G.! 44 | 11th 

22 Ist 

19 | H.B.! 32 | 3rd 

24 | Ist 
2] ws.| 28 | Ist 
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in an analysis of 200 cases of brow presentation, claimed 
that spontaneous delivery occurred in 39.5%. Fink * 
states that 43% of cases delivered spontaneously in a 
series of 130 brow presentations. 

Once again the difference of opinion is great. This is 
most disconcerting, because if the results of the latter two 
authors are accepted, then the attitude may be watchful 
expectancy rather than that of interference early in labour. 

(b) For the Mother. Berkeley and Bonney * claimed that 
the maternal mortality rate was 5-10%, and that death 
was due to exhaustion, rupture of the uterus and sepsis. 

Stander * gives the maternal mortality as 3-5%. 

Feeney,'® discussing failed forceps, found that in 15 
cases of brow presentation there were two maternal deaths. 

Massey,'' in a study of 13 cases of failed forceps, found 
that 3 had been brow presentations. One patient died as 
a result of ruptured uterus and sepsis. 

Posner and Buch ‘* describe a series of 13 persistent 
brow presentations in which there were 2 maternal deaths, 
a mortality of 15%. 

The most successful series published is that of Weiss,'* 
who reports 29 cases without the death of a mother or 
child. 

Maternal morbidity due to trauma and sepsis is also 
high. 

(c) For the Child. * At least 10 times as many children 
die from brow presentation as from occipital presen- 
tations.’ '* 

The foetal mortality is variously stated as being: 

25% *; 30% **; 39% 300%." 

In this series of 21 cases (Table I) presenting by the 
brow, there were no maternal deaths. The uterus was 
ruptured in 2 cases. In one hysterectomy had to be per- 
formed, and in the other the rent was stitched (Cases 14 
and 15). 

There were 7 stillbirths, an incidence of 33%. In 3 cases 
the foetal heart was not heard on admission, so that 
with institutional treatment the stillbirth rate was 22.2%. 

There is thus a very definite foetal risk and an increased 
maternal risk in brow presentation. 


DIAGNOSIS 


Although abdominal palpation may suggest the possibility 
of brow presentation, the diagnosis is commonly made on 
vaginal examination, after the membranes have ruptured. 
The brow is felt between the supra-orbital ridges and the 
anterior fontanelle. The root of the nose is a useful 
landmark. 

Diagnosis may be difficult when there is excessive caput 
and moulding. 

In all probability the rarity of brow presentation is the 
reason for the missing of the diagnosis, at times with 
disastrous results to the mother and child. 


TREATMENT 


The controversy about treatmert concerns basic principles. 
Thus: 

1. Gibberd * states that interference should be early, as 
soon as the condition is diagnosed. The membranes may 
then be ruptured and a tight binder applied to maintain 
the correct position. 

2. Sjovall,"* Munro Kerr and Chassar Moir® correct 
the presentation only when the membranes have ruptured, 
irrespective of the dilatation of the os. 

3. De Lee and Greenhill '* advise intelligent expectancy, 
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and correction of the presentation if it persists after an 
hour in the second stage. 

Whichever method is chosen, an underlying cause which 
itself may dictate or influence treatment, must be excluded. 

1. Correction of the Presentation before the Membranes 
have Ruptured. The diagnosis is not commonly made at 
this stage, but if it is, should correction of the malpresen- 
tation be attempted? 

Bimanual manipulation will almost certainly rupture the 
membranes. If labour proves to be prolonged, this early 
rupture will have been undesirable as it may increase the 
foetal mortality by: 

(a) Producing greater retraction of the uterine muscula- 
ture and so indirectly diminishing the blood supply to the 
foetus, and 

(b) Increasing the chances of intra-uterine infection. 


Fig. |. Marked moulding in a case of brow presentation 
(Case 7). 

Furthermore, it may not be possible to maintain the 
correct position. 

The patient will have had an anaesthetic, which will 
depress uterine action and the foetus. 

Previous manipulation may be one of the factors 
causing disinclination to perform caesarean section at a 
later stage in labour, when continued attempts at delivery 
per vaginam may have unpleasant consequences. 

2. Correction of the Presentation after Rupture of the 
Membranes, but with Incomplete Dilatation of the Cervix. 
Many authorities state that at this stage the presentation 
should be corrected. 

In favour of this: 

(a) Conversion to a face or vertex presentation may 
result in spontaneous delivery if the presentation is 
maintained. 


| 
| 
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(b) If one does not correct the presentation at this stage, 
the head may become further moulded as a brow, and 
conversion later may be difficult (Fig. 1). 

Against interference at this stage: 

(a) Conversion under anaesthesia when delivery may 
not be effected for a number of hours may jeopardize the 
chances of the baby’s survival. 

(b) If the head is mobile, it is likely that the corrected 
presentation will not be maintained. In 17.5% of 
Ingerslev's ’ series there was difficulty at the brim. This 
caused 66% of the stillbirths. 

3. Correction of the Presentation at Full Dilatation of 
the Cervix. This may follow a period of intelligent 
expectancy. Conditions will be ideal for immediate 
delivery after correction to a face or vertex presentation. 

There will not have been unnecessary interference in 
those cases which prove to be transient brows. 

One will then be left with the persistent brow presen- 
tation, either above the brim or at different levels in the 
pelvis. The only disadvantage is that the head may have 
moulded as a brow. 

Interference before rupture of the membranes is not 
deemed justifiable. Flexion or extension of the head by 


external manipulation may be attempted, but seldom 
succeeds. 
Vaginal examination is necessary to confirm the 


diagnosis, to exclude an underlying cause and to assess 
the pelvis. When the membranes rupture, vaginal examina- 
tion should be performed to exclude prolapse of the cord. 

Brow presentation on its own is not an indication for 
caesarean section, but should there be disproportion, it is 
the safest method of delivery. 

In the absence of disproportion, intelligent expectancy 
should be resorted to, as any of the following events may 
take place: 

1. Should the brow presentation be transient, delivery 
would probably take place spontaneously as a face or 
vertex presentation (Case 1). 

2. The head may descend into the pelvis, and in the 
second stage conversion to a vertex or face presentation 
may be followed by vaginal delivery, either spontaneously 
or with the aid of forceps (Cases 2 to 6). 

3. Excessive moulding and caput formation may occur 
in the first stage. This is more liable to take place with 
a large baby or with prolonged labour. It will also be 
favoured by early rupture of the membranes where the 
lowest level of the head is at a high station in relation 
to the pelvis. Although early correction of the presen- 
tation may be followed by spontaneous delivery in this 
type of case, caesarean section is probably the safer pro- 
cedure as far as the baby is concerned. 

The indication for operation is the combination of 
abnormalities, each on its own not necessarily indicating 
caesarean section, e.g. brow plus inco-ordinate uterine 
action, prolapsed cord, excessive moulding with no 
descent of the head, constriction ring, etc. (Cases 7 to 13). 

As already stated, two-thirds of Ingerslev’s’ stillbirths 
were cases in which the difficulty was at the brim. 

4. Maternal and foetal distress may supervene. When 
the cervix is not fully dilated, caesarean section is the 
treatment of choice. Conversion to face or vertex presen- 
tation and forceps delivery is resorted to if the patient is 
in the second stage. 

Should the cervix be fully dilated without previous 
indication for interference, the patient should be examined 


in a fully prepared theatre. The reason for this procedure 
is that on examination under anaesthesia it may be found 
that vaginal delivery is impossible. This occurred in 
Cases 8 and 10. In the latter, flexion or extension of the 
head could not be maintained, and a constriction ring was 
found. The patient's condition deteriorated, and the 
foetal heart sounds disappeared in the time whilst the 
theatre was being prepared. At operation there was a 
tight ring which had to be incised. This stillbirth would 
have been prevented had the above procedure been carried 
out in a theatre, and caesarean section done immediately. 

Internal version has a small but definite place in the 
treatment of brow presentation. Some authorities do 
not favour this method because of the high stillbirth rate. 

In a series of 221 cases of version and breech delivery 
for various reasons, Cosgove, Waters and Smith '* found 
the foetal loss to be 30%. There were 5 brow presen- 
tations, with 2 foetal deaths, an incidence of 40%. 

In this series internal version was performed on 4 
occasions (Cases 16 to 19). Only one baby was stillborn. 

There is also the danger of rupturing the uterus, 
especially if it is not well relaxed. For reasons already 
stated, it is preferable to undertake this manoeuvre in the 
theatre with full preparation for caesarean section, should 
version be deemed dangerous. 

Craniotomy. This is performed if the baby is dead 
(Cases 15 and 20). Should the head be high, it may be a 
difficult and dangerous procedure. Internal version and 
perforation of the after-coming head should then be 
seriously considered. 

Rarely, when there are symptoms and signs of impend- 
ing rupture, it may be a safer procedure to perform 
caesarean section. 

The application of Willet’s forceps to maintain flexion 
of the head is a method described by some authors who 
favour interference when the membranes rupture.’ This 
was performed in Case 21 with a favourable result. In 
this case it is quite possible that further extension or 
flexion may have been easily effected in the second stage. 
The injury to the baby’s scalp, which was due to the 
Willet’s forceps, would then have been averted. 


CONCLUSION 


The object of the accoucheur is to produce live, healthy 
mothers and babies. Vaginal delivery is desirable, but 
should this be unsafe for the mother or her baby, then 
surely any other method of delivery which will produce 
better results is preferable. Although there were 3 still- 
births in the 7 caesarean sections performed in this series, 
in 2 cases the foetal heart was not heard at the time of 
operation. In the third case there was foetal distress, 
and the baby proved to be malformed (Cases 10, 11 
and 12) 

It has been shown that in many series the foetal 
mortality is high, and there is added maternal risk. It is 
suggested that brow presentation warrants the greatest 


respect It is advocated that, following intelligent 
expectancy, caesarean section be more frequently 
employed should an added complication, e.g. uterine 


inertia, excessive moulding of the head, foetal or maternal 
distress, or constriction ring, supervene. 

This method of treatment should greatly reduce the risk 
to mother and baby. 
In Ingerslev’s series of 200 cases, two-thirds of the still- 
rths occurred amongst 35 of these cases in which the 


a 
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difficulty was at the brim. Had caesarean section been 
performed more frequently in this group. the foetal mor- 
tality might have been greatly reduced. 

It may be thought that by resorting to caesarean section 
more frequently, the art of obstetrics is being lost. Yet 
in placenta praevia, the maternal and foetal mortalities 
have been greatly diminished on that account. Who can 
possibly be in a better position to dictate the line of treat- 
ment than the obstetrician examining the patient under 
anaesthesia in the second stage, with facilities for vaginal 
or abdominal delivery? It seems reasonable to expect a 
marked reduction in the foetal and maternal mortalities, 
and that surely is the art of obstetrics. 

In the first stage of labour, when there is neither foetal 
nor maternal distress, there is no indication for inter- 
ference. The patient should be sent to an institution 
where complications can be dealt with as they arise 


SUMMARY 


1. A series of 21 cases of brow presentation is analysed 
The controversy in the literature with reference 
particularly to the incidence, the maternal and foetal 
prognosis, and the method of treatment is discussed. 
3. The pros and cons of early or late interference are 
considered in detail. 


CONCLUSIONS 


Intelligent expectancy in the first stage is advocated. If 
no added complications arise, the choice of the method 
of delivery is best made on examination in a fully 
prepared theatre, in the second stage. 
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| have much pleasure in thanking Prof. J. T. Louw, Drs. P. 
Massey, D. Friedlander and F. Benjamin for suggestions and 
for the interest which they have shown. 
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NEW PREPARATIONS AND APPLIANCES 


BUTAZOLIDIN GEIGY 


Butazolidin Geigy is a new pyrazolone derivative intended for 
the treatment of rheumatic diseases. Chemically it is the 
sodium salt of 3,5-dioxo-1,2-diphenyl-4-n-butyl-pyrazolidine 

Mode of Action: Extensive clinical trials conducted 
throughout the world have confirmed that Butazolidin is not 
only an effective analgesic, but also possesses marked anti- 
inflammatory, together with some degree of antipyretic 
activity 

Indications: Butazolidin is a powerful new anti-rheumatic, 
exceptionally effective in the treatment of rheumatoid arthritis 
and a wide range of rheumatic conditions. It is valuable both 
in the acute phases of rheumatic conditions and in the more 
chronic type of case. Diminution of pain and increased 
freedom of movement are strikingly noticeable, and result in 
a marked improvement in the general well-being of the patient. 

Contra-Indications: Butazolidin is contra-indicated in the 
treatment of patients with peptic ulcer. Treatment with frequent 
large doses is not advised for patients suffering from cardiac 
disease, renal or hepatic insufficiency 


Side Effects: A few cases of dizziness, gastro-intestinal 


ASSOCIATION NEWS 


Dr. S. Perel (in the Chair) and 20 members were present. 

Arising out of the Minutes, a letter from the Medical Sec- 
retary was read in respect of the resolution regarding payment 
of X-ray, laboratory, and other fees 

Itinerant Practice. This Branch is in favour of the amend- 
ment of Clause 4. Dr. J. P. Collins read out a guide to the 
maintenance of Medical Ethics. Certain aspects were dis- 
cussed 


irritation and slight skin rash have been reported following 
administration of the drug, but further dosage is usually 
attended by a disappearance of these symptoms. 

Oedema has occurred with somewhat greater frequency, but 
in no case has this failed to subside when the amount of salt 
in the diet has been reduced, and an adequate fluid intake has 
been ensured. 

Dosage: Butazolidin may be administered orally or paren 
terally. The Tablets have been specially formulated to dis- 
integrate in the small intestine, ces obviating any risk of 
irritation of the gastric mucosa. 

The average dose is 2 tablets 2 or 3 times daily. In 
children and debilitated adults the dosage should be reduced 
proportionately. 

Packing: Butazolidin is only available at present as Tablets 
each containing 0.2 gm. in boxes of 20, 50 and 100. 

Manufacturers: harmaceutical Laboratories Geigy Ltd 
Basle and Manchester. 

Agents and Distributors: Pharmakers (Pty.) Limited, 215 
Gibraltar House, Sea Point, Cape Town 


: VERENIGINGSNUUS 


GRIQUALAND West Brancn: 


AuGust MEETING 


Dr. M. Kahn read an extremely ged = per describing 
t 


when an atom bomb onated, what 
casualties can be expected, the effects on the blood system, 
gonads, gastro-intestinal tract, skin, etc. and the treatment. 
It is to be noted that a ruthless selection is to be made be- 
tween those who are obviously going to die and those who 
are likely to recover. 

The meeting closed with a vote of thanks to the Chair. 
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The advantages of Compression Bandaging 
in the 
Treatment of 
Varicose 
Ulceration 


Phe compression treatment of varicose ulcers—a method 


with which the Elastoplast bandage has long been 


associated — achieves the following results: 


Abolishes varicose circulation and diminishes the oedema. 


Reduces girth of leg in oedematous cases, and thus reduces width of ulcer in the same proportion 
before healing commences. 


Protects new epithelium and delicate granulations from dressing trauma. Saves expense of dressings 
and lotions. 


Presses down and and softens the raised margins of an indurated ulcer and occludes the 
area of ulceration. 


Retains and prolongs action of any antibiotic applied to the uleer bed. 

Abolishes pain and restores sleep in the majority of cases and permits full functional activity. 
Pressure applied brings many invisible islets of epithelium, buried in the granulations, to the surface. 
Brings to the surface varicose veins deeply buried in the oedema, thus rendering injections possible, 


Gives a supple sear, which loses its adherence to the underlying bones. 


Only a high quality elastic adhesive bandage, specially designed for the 
purpose, can be successful in obtaining the above results. Such a bandage is 
Elastoplast which possesses a long record of cases successfully treated 
Elastoplast bandages are made from a specially woven cloth characterized 
by remarkable stretch and regain properties, which, in conjunction 
with the particular adhesive spread used, provide the precise 

degree of compression and grip required. 


Elastoplast 


TRADE MARK 


ELASTIC ADHESIVE 
COMPRESSION BANDAGES 


Enquiries: SMITH and NEPHEW (PTY.) LTD., P.O. Box 2347, DURBAN 
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DISPRIN 


REGO. 


— Soluble, substantially neutral and palatable 


aspirin tablets in stable tablet form 


Great difficulty has hitherto been encountered in providing soluble 
aspirin in tablet form which will remain stable under ordinary conditions 
of storage. This difficulty has now been overcome. 

Disprin has all the valuable qualities of calcium aspirin—analgesic, 
antipyretic and anti-rheumatic. Since it is soluble, it is more rapidly 
absorbed and consequently more speedy in its clinical effect. 
Moreover, it is unlikely to irritate the gastric mucosa. 

Disprin tablets readily dissolve in water to form a sub- 
substantially neutral palatable solution of calcium aspirin. 


Clinical samples and literature supplied on application. Made by the manufacturers of “Dettol* 
Special hospital pack — prices on application. 


eecairr AND COLMAN (AFRICA) LTo., -O. BOX 1097, CAPE TOWN 


Speed 


RADIOGRAPHIC RULE OF THREE 


The SPEED you need is yours when film, screens, and chemicals Use ‘KODAK’ 
bear the Kodak label. Then, because these products are made to X-RAY FILM 
work together, the radiographer is assured the utmost in speed 

in every step, from initial exposure to final processing 

and the maximum diagnostic value. Expose with 


"KODAK" SCREENS 
KODAK PRODUCTS FOR RADIOGRAPHY 


Blue Brand and ‘Kodirex’ X-ray Films . . . ‘Flurodak’ 

and ‘Fluropan’ Films for mass miniature radiography 

. . . High Definition and Ultra Speed X-ray Inten- 

sifying Screens . . . Exposure Holders . . . X-ray 

Developers, Developer-Replenishers and Fixers .. . 

Processing Units and Drying Cabinets . . . Safelight WY 
Lamps . . . Hangers, Thermometers . . . Film Corner SA 
Cuiters . . . Iluminators 


Process with 
*KODAK’ CHEMICALS 


JOHANNESBURG DURBAN 


*KODAK’ is a registered trade mark. 
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PASSING EVENTS 


Dr. A. |. Goldberg, who was the official representative of the 
Medical Association of South Africa at the Second World 
Congress of Jewish Physicians recently held in Jerusalem, has 
returned to Cape Town 


Dr. Hyman Dudley Jacobs, a member of the joint staff of 
the Johannesburg 
General Hospital and 
the University of the 
Witwatersrand, has 
been awarded a 
Nuffield Travelling 
Fellowship in Medi- 
son 


of 
stad, Dr. Jacobs will 
study diseases of the 
heart Britain 
Educated at Kroon- 
stad High School, 
Dr. Jacobs gradu- 
ated with the degree 
of M.B. B.Ch. at 
the University of the 
Witwatersrand in 
1948. receiving the 
Medical Graduate 
Association prize 
awarded to the best 
final year student in 
the subject of medi- 
cine. He will leave 
in’ December with 
his wife and young 


Dr. H. D. Jacobs daughter for Britain 


A New Journac: OpsretrRics AND GYNECOLOGY 


The American Academy of Obstetrics and Gynecology has 
decided to sponsor a new monthly Journal entitled Obstetrics 
and Gynecology beginning in January 1953. This is the first 
new monthly periodical devoted exclusively to this field to 
be launched in over 30 years. The new Journal will publish 
original articles, reviews, clinical notes, editorials and book 
reviews covering the entire range of clinical obstetrics and 
gynaecology. The three-fold purpose of the new publication 
is: to report the new developments in obstetrics and gynae- 
cology promptly, accurately and completely; to offer an ade- 
quate publishing outlet to investigators both in this speciality 
and in allied fields; and to serve as the official publication of 
the American Academy of Obstetrics and Gynecology 

Obstetrics and Gynecology will be produced in.a Thin. x 
104in. format of modern design and will be liberally illus- 
trated. It will contain over 1,400 pages of editorial material 
per year 

Papers to be considered for publication should be addressed 
to the Editor, Dr. Ralph A. Reis, 104, South Michigan Avenue, 
Chicago 3, Illinois. 

The charter subscription price will be $12 per year in the 
U.S.A. and countries of the Pan-American Union ($13.00 in 
Canada; $14.00 elsewhere). Subscriptions and all business 
inquiries should be addressed to the publishers, Paul B. 
Hoeber, Inc., Medical Book Department of Harper & Brothers, 
49, East 33rd Street, New York 16, New York. 


THe 


A meeting will be held in E4 Lecture Theatre at Groote Schuur 
Hospital on Friday, 3 October, at 8.15 p.m. 
Dr. P. V. Suckling will speak on Malignant Malnutrition. 


Carpe Town Paepiatric Group 


INTERNATIONAL CONFERENCE ON CHILD WELFARE 


An International Study Conference on Child Welfare, under 
the patronage of the Government of India, will be held in 
Bombay from 5-12 December 1952. The Conference is being 
convened by the International Union for Child Welfare, in 
co-operation with the Indian Council for Child Welfare. The 
Conference language will be English. There will be papers 
and discussions on Child Welfare in Relation to Social Ser- 
vices and the Raising of Standards of Living, and The Care 
and Education of the Physically Handicapped Child. 

For further information apply to the Secretariat: 16, Rue 
du Mont-Blanc, Geneva, Switzerland; or 5, Carmichael Road, 
Bombay, India; or The Secretary, South African Paediatric 
Association, 90, St. George's Street, Cape Town, 


Tut STUDENTS’ KENSINGION CLINK 


Medical students at the University of Cape Town are re- 
sponsible for three Clinics run in poorer areas of Cape Town, 
one is at Retreat, one at Elsie’s River and one is at Kensing- 
ton. The latter Clinic was begun by Dr. Kinnear when he 
was still a student in 1943 

Until August of this year it functioned weekly in the A.M.E. 
School at Kensington, in classrooms lent for the purpose by 
Rev. Lawrence the Principal of the school. Histories were 
taken over scholar-scarred desks, examinations conducted on 
a meagre supply of couches surrounded by wobbly screens, 
and drugs dispensed in a minute kitchen filled not only by 
cupboards and dispensing students but also by everyone drink- 
ing tea. The laboratory was a nightmare, because it was also 
the waiting room for the dentist. However, the useful func- 
tion of the Clinic cannot be over-estimated; 6,000 patients 
attended the Clinic during 1950 and 1951 and populations of 
the Kensington Windermere area is about 25,000 

It has always been realized that this weekly Medical Clinic 
is not even scraping the surface of the problem of Winder- 
mere, even with the invaluable help of the Clinic Social 
Worker, Mrs. Chaplin, who arranges for the sale of cheap 
vegetables, milk and clothes to those who want them. As 
it was felt by everyone that a wider vision was required, 
especially in the form of better facilities, the 1951 Students 
Committee began to carry out plans which have now been 
completed 

A new building now stands in the heart of the Windermere 
pondokkies. It has cost £12,000 to build in spite of the re- 
ductions given by various business firms and building con- 
tractors themselves. One wing of the building is for the 
use of the Cape Flats Distress Associations and contains in- 
terviewing rooms, a store for clothes and groceries, and a 
flat for the CAFDA social worker. The centre of the build- 
ing has three large rooms which open into one another by 
sliding partitions, this is to be used by the Union of Jewish 
Women who will run a Créche there. The kitchen will be 
shared by the Créche for the children, and by CAFDA for 
soup in winter 

The other wing of the building is solely for the Clinic. It 
contains examining cubicles, dentist's room, Gynae. depart- 
ment, a surgery, a laboratory and a wonderfully roomy dis- 
pensary. 

Further plans are now being considered for using this 
accommodation during the week. It has been proposed that 
regular Out-patient sessions should be held in the mornings; 
this would help to relieve the hopelessly inadequate Out- 
Patients Department at Groote Schuur. It has also been sug- 
gested that facilities be made for Medical Students to spend 
a tew weeks at the Clinic some time during their course to 
do routine medical, surgical and obstetrical work in surround- 
ings which they are likely to meet in general practice. This 
would be a similar scheme to that practised by the Wits. 
Medical School at Alexandria Township. However it must 
be emphasized that at the present these plans are little more 
than pipe-dreams. 

Another plan which seems more likely to come to fruition 
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during the near future is that of having an Ablution Block 
adjacent to the Clinic. It may not be well-known that in 
such places as Windermere the inhabitants have to pay ex- 
Orbitant prices for their water, and that sanitation, etc. is 
decidedly primitive. The Ablution Block would provide facili- 
ties for people to have showers and to do their washing 

Special tribute must be paid to all the doctors who have 
helped the Clinic in carrying out its plans. Dr. G. Selzer 
has guided proceedings for many years since the Clinic first 
began, and now Dr. O. Budtz-Olsen is Chairman and Dr. L 
Eales Vice-Chairman of the Students Committee. There are 
doctors without number who have voluntarily come out to 
the Clinic to help in various ways, and Dr. Mark Cohen has 
arranged a pane! of dentists who take it in turn to come every 
week. Of the present Committee Mr. A. Curson is par- 
ticularly worthy of mention for all the hard work he has 
done in keeping things moving. Thanks must also go to 
the public of Cape Town, because a large portion of the funds 
have come from Hospital Rag: many donations have also 
been received from business firms, cither as money or as 
goods 

His Worship the Mayor of Cape Town opened the new 
Clinic officially on Thursday 18 September 


Mepico-Leoar Society, JOHANNESBURG : MEETING 


The inaugural meeting of this Society was held in Johannes- 
burg on 20 August 1952. It was well attended by repre- 
sentatives of the medical, legal and allied professions. 

_ The meeting was under the chairmanship of Mr. Adv. B. A 
Ettlinger, Q.C. He expressed his pleasure at seeing such a 
large turn-out, which spoke well for the future of the Society 


INAUGURAL 
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He also outlined the objects of the Society, which are, briefly, 
to promote medico-legal knowledge in all its aspects. 

Mr. Ettlinger then introduced the Honourable Mr. Justice 
Greenberg, who delivered the inuagural address. Mr. Justice 
Greenberg, in a most interesting talk, dealt with various 
aspects of life where doctors’ and lawyers’ interests met and 
sometimes, indeed, clashed. A point of particular interest to 
the medical profession, however, was stressed by Mr. Justice 
Greenberg. He emphasized very strongly that a medical wit- 
ness was an expert who was always expected to be com- 
pletely non-partisan. He realized that it was not always easy 
for a doctor to divorce himself entirely from his patient's 
cause, but such, indeed, was his duty. Mr. Justice Greenberg 
quoted at some length from the Carr case as the epitome of 
the very highest level of the conduct expected from medical 
witnesses 

At the conclusion of Mr. Justice Greenberg's address, which 
was extremely well received, Mr. Ettlinger again took the 
chair and the meeting proceeded to the election of a Council. 
In terms of the draft Constitution, which follows closely the 
Constitution of the Medico-Legal Society in Great Britain: 
this consists of 15 members. Of these 6 will represent the 
medical profession, 6 the legal profession, and 3 the allied 
professions. 

The following were elected to represent the medical profes- 
sion: Dr. J. Friedman, Dr. L. Geerling, Dr. W. Lewin, Dr. 
Alice Cox, Dr. M. Shapiro and Dr. T. Schneider. 

Advocates Ettlinger, Q.C.. Maisels, Q.C., Suzman, Q.C., 
Nathan, N. Philips and Mr. Matterson were elected to repre- 
sent the legal profession. 

Drs. Copeman, Marloth and Burns were elected to repre- 
sent the allied professions. 


IN MEMORIAM 


Dr. D. van veR Merwe 


On 25 July 1952, Dr. Delarey (Larry) van der Merwe passed 
away in his sleep at his home in Port Elizabeth at the age 
of 52. He was born, as he was so fond of telling us, a 
Vrvstater. After studying and goualifying in Edinburgh, he 
did his house jobs at the Provincial Hospital, Port Elizabeth. 
and after a spell of practice in the Orange Free State, settled 
down and soon acquired a large practice in Port Elizabeth. 

To those he knew well he was fond of expounding his plans 
for the future—plans chiefly concerned with the practice of 
medicine and agriculture. He was going to put into practice 
ideas gleaned in Egypt, Palestine and Libya, where he served 
during the war 


Larry had many friends and no enemies He was a 


> 
MuRDER BY ARSENK 

The Trial of the Seddons. Edited by Filson Young. (Pp. 
420, with & illustrations. 15s.) London, Edinburgh: 
Glasgow: Wm. Hodge & Company, Limited. 1952 


Contents 1. First Day-—-Monday, 4th March, 1912 2. Second Day 
Tuesday, Sth March, 1912. 3. Third Day—-Wednesday, 6th March, 1912 
4. Fourth Day—Thursday, 7th March, 1912 Fifth Day—Friday, Sth 
March, 1912. 6. Sixth Day—Saturday, 9th March, 1912. 7. Seventh Day 

Monday, March. 1912. 8. EBighth Day—Tuesday, 12th March, 1912 
9. Ninth Day-—-Wednesday, 13th March, 1912. 10. Tenth Day—Thursday 
14th March, 1912 Appendices 


This trial is one of the classics of murder by poisoning. 
Although it took place as far back as 1912, the issues raised 
by the arsenical poisoning employed carry many an important 
lesson for the contemporary reader. The deceased was origin- 
ally cectified as having died from natural causes, and the sus- 
picion of foul play arose with the question of the disposition 


courteous gentleman and his sudden death came as a great 
shock to his numerous patients and colleagues. Lately he 
had taken 2 partners into his practice and was confining him- 
self to anaesthetics, at which he had shown exceptional 
capabilities and in which department he had been appointed 
to the hospital honorary staff 

We extend our sincere sympathies to his widow, Vera van 
der Merwe, and we feel the big loss Port Elizabeth medical 
world has suffered 

E.C 


Port Elizabeth 
26 August 1952. 


REVIEWS OF BOOKS 


of property. As ts so often the case in arsenical poison- 
ing the lethal agent was only discovered after an exhumation 
had been performed The medical evidence features very 
considerably and deserves a careful study, particularly as South 
Africa has, in the course of the last 30 vears, seen two cases 
of arsenical poisoning each of which has become a cause 
célébre. The discussion of the excretion of arsenic in the 
hair and Dr. W. H. Willcox’s evidence on this point, are most 
valuable. The ingenious Defence suggestion that arsenic taken 
as a remedy for asthma would account for the poison found 
in the hair, was, however, of no avail, particularly in view 
of the arsenic in the stomach contents. Equally interesting 
is the forceful forensic attack which brought the Marsh test 
under severe fire 

When it is remembered that Mr. Marshall Hall defended 
the accused, it will be appreciated that a careful perusal of 
the verbatim record is not only entertaining and instructive, 
but also provides dramatic reading of the highest order. 
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in 
Sterile Surgical Catgut 


(Morley’s Process) was evolved in 1920-21 when 20 LAMB 


AS six years of research LONDON HOSPITAL CATGUT 
INTESTINE per week were used to make L.H.C. 


TO-DAY OVER 4,000 lamb intestine are converted every week into 
London Hospital Catgut. This equals over 7 miles of catgut per day. 


THE DEMAND at home and abroad has now grown to TEN TIMES 
this output. 


Building restrictions, shortage of skilled labour, chemicals, and packing 
material are still a big handicap. These are gradually being overcome and 
we are doing everything humanly possible to increase production. 


At the same time, THE SELF-IMPOSED ARBITRARY STANDARD 
SET FOR LONDON HOSPITAL CATGUT AT ITS INCEPTION IS 
BEING STRICTLY ADHERED TO. 


THE LONDON HOSPITAL (LIGATURE DEPARTMENT) LTD. 


LONDON E.r ENGLAND 


PETERSEN LTD. (sole South African agents 
3/22 Barrack Street Cape Town Box 38 and 40 Bok Street Johannesburg - Box 5992 
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AMPUETAMIVE THERAPY 


Excitability 
Irritability 
* Each tablet contains Dextro-ampheta- . 
mine Sulphate 5 mg., Phenobarb. gr. 4 and Insomnia 


METROCIN TABLETS* come: 


these undesirable side effects by 
the addition of Phenobarb. gr. } 


A SOUTH AFRICAN PRODUCT MADE BY 


G H PH LABORATORIES LTD. 


P.O. BOX 256, JOHANNESBURG. P.O. BOX 568, CAPE TOWN. P.O. BOX 2383, DURBAN P.O. BOX 789, PORT ELIZABETH 


THE 
SPIRIT PROOF SYRINGE CASE 


After extensive research and experiments, 
EVERETTS have now produced for you a 


truly spirit proof syringe case. 


It is constructed of white thermo-setting 


plastic and is of pleasing design. 
Is spill proof and fits into the pocket or bag. 


Complete as illustrated with six assorted 
needles and a icc OR 2cc record syringe 
graduated as desired in either units or 
minims os vee vee 


STOCKED BY ALL RELIABLE SURGICAL INSTRUMENT DEPOTS 


GURR SURGICAL INSTRUMENTS Pty. Ltd. 


Harley Chambers, Kruis Street, P.O. Box 1562, Johannesburg. 
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MurbDeR BY STARVATION? 
Trial of the Stauntons. Edited by J. B. Atlay, M.A. 
F.S.A. (Pp. 327. 15s.) London; Edinburgh; Glasgow: 
William Hodge & Company, Limited. 1952. 
Contents: Introduction Table of Dates The Trial 
Wednesday, 19h September, 1877. 2. Second Day—Thursd 
tember, 1877. 3. Third Day—Friday, 21st September, 
Day—Saturday, 22nd September, 
September, 1877 6. Sixth Day 


Seventh Day—Wednesday, 26th September, 1877. Appendices 


This remarkable trial qualifies without any reservation for 
description as ‘notable. The medical interest is paramount 
as four accused persons were charged with the murder of 
the deceased by starvation. They were all found guilty and 
sentenced to death. A touch of drama is added to the story 
by the reprieve of the prisoners on the day before they were 
due to be executed. Important reasons for the reprieve were 
adduced by leaders of the medical profession who took the 
view that death could have been due to natural causes. The 
issues are complex as they involve drug addiction as well as 
the possibility of tuberculous meningitis 

The trial goes back to 1877 and it is instructive as well as 
chastening to read the verbatim record of the medical evidence 
This volume deserves careful study by medical readers, and 
invites the suggestion that the more well-known case of Rex 
vs Bonnyman (manslaughter by neglect) is perhaps equally 
deserving of literary treatment. The case is certainly a striking 
one for comparison with that of the Stauntons. 


MopeRN Practice IN TUBERCULOSIS 


Modern Practice in Tuberculosis (2 Volumes). Edited by 
T. Holmes Sellors M.A., D.M., M.Ch., F.R.C.S. and J. L. 
Livingstone, M.D., F.R.C.P. (Pp. Vol. 1 355 XXViii, 
Vol 2 441 + vii, with 159 illustrations and 3 coloured 
plates. £8 8s. 7d.) Durban: Butterworth & Co, 
Contents| Vol. 1 1. Introduction 2. Recent Morbidity and Mortality 
Statistics 3. Seed and Soil 4. Bacteriology Morbid Anatomy of 
Pulmonary Tuberculosis 6. Laboratory Methods in Investigation 
The Clinical Administration of a Chest Clinic 8. Administrative and 
Aspects. 9%. Planning of Long-Term Treatment. 10. Rehabilitation 
B.C.G. Vaccination 12. The Colony and the Tuberculous Patient 
Tuberculosis in Industry. 14. Diagnosis, Assessment and Treatment of 
the Minimal Lesion Radiology in Tuberculosis 16. Fluorography. 
17. Streptomycin in Tuberculosis. 18, Other Forms of Chemotherapy. 19 
Psychology of the Tuberculous Patient 
Vol. 2 1. Primary Tuberculosis 2. Tracheo-Bronchial Tuberculosis. 
3. The Use of Artificial Pneumothorax, Phrenic Paralysis, Pneumoperi- 
toneum and Oleothorax 4 The Adherent Lung in Artificial Pneumothorax 
5. Extrapleural Pneumonolysis. 6. Thoracoplasty. 7. Drainage of Cavities 
& Excision of Lung 9. Tuberculous Pleurisy 10. Tuberculous Empyema 
i The Problem of Sarcoidosis 2. Glandular Tuberculosis 13 
Abdominal Tuberculosis 14. Tuberculosis of Bones and Joints 15 
Genital Tuberculosis in the Female 16. Tuberculosis of the Central 
Nervous System 17. Tuberculosis of the Skin 18. Tuberculosis Peri- 
carditis 19. Tuberculosis of the Eye 20. Tuberculosis of the Genito- 
Urinary System. Index to Both Volumes 
The whole subject of tuberculosis bristles with unsolved per- 
plexities, but with the advent of modern chemotherapy and 
surgical advance, much has been added to our knowledge and 
concept of the pathogenesis of tuberculosis im general. It 
is thus timely that this knowledge should be collated, not 
only for the benefit of those interested mainly in the problem 
of tuberculosis, but also for general physicians, clinicians and 
pathologists 
Modern Practice in Tuberculosis is a 2-volume compendium 
of modern views on tuberculosis, consisting of 39 carefully 
selected sections or chapters, each specially writfen by a con- 
tributor who is a recognized authority in his branch. It is 
in no way a comprehensive textbook, but deals very fully and 
adequately with the rapid advances in treatment, notably in 
chemotherapy and surgery 
Where a variety of authors join in making a book there 
is inevitably some unevenness of balance in the style of writing 
and in the length of different sections. This, however, in no 
way detracts from the excellence of the work and, in fact, the 
conflicting views on many problems dealt with by the several 
authors only emphasizes the difficulties of the subjects and 
problems discussed, and the reader is thus more easily left 
with an open mind. 
The volumes are lavishly illustrated, and each volume con- 
tains a full index to the complete work. ; 
A perusal of the list of contributors is instructive, as it is 
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composed of recognized British authorities in their s§ 
branches of tuberculosis, and thus provides a survey 0} 
rent thought on this subject 
of tuberculosis discussed, but 
problems and implications 

To the clinician the sections on morbid anatomy, pathology 
and chemotherapy are of special interest, and every system 
of the body is dealt with. The surgical sections are excellent 
and enlightening. The tuberculosis administrator is catered 
for, and so is the radiologist and the pathologist. 

This new work will prove valuable to all workers in the 
field of tuberculosis, as well as to general physicians and 
surgeons 


cial 
cur- 
Not only are the clinical aspects 
also the social and economic 


MopeRN TREATMENT 


Modern Treatment Year Book of 1952 
Diagnosis and Treatment for the General Practitioner. 
Ed. by Sir Cecil Wakeley, K.B.E., C.B.. M.Ch., D.Sc.. 
P.RCS., F.R.S.B., F.A.C.S., F.R.A.C.S. (Hon.). (Pp. 360 

vu, with 31 plates. 17s. 6d.) Published for The Medical 
Press by Baillitre, Tindall & Cox, Limited. 1952. 


Contents: 1. The Modern Treatment of Haemorrhoids. 2. The Modern 
Treatment of Subacute Bacterial Endocarditis 3. Tuberculosis of the 
Larynx 4. The Treatment of Acute Glaucoma S The Treatment of 
Malaria. 6. Coronary Heart Disease. 7. Modern Trends in the Treatment 
of Scarlet Fever 8. The Differential Diagnosis and Modern Treatment 
of Perforated Peptic Ulcer 9. The Modern Treatment of Pernicious 
Anaemia 10. The Value of Streptomycin in the Treatment of Tuber- 
culosis 11. The Modern Treatment of Syphillis and Gonorrhoea During 
Pregnancy 12. Differential Diagnoses and Treatment of Diseases of the 
Gall Bladder The Diagnosis and Modern Treatment of Malignant 
Tumours of Bladder 14. The Treatment of the Acute Phase of 
Pohomvetitis Pyogenic Affections of Bones and Jomts with Particular 
Reference to the Antibiotics and their Influence on Surgery 16. Modern 
Methods of Treatment of Fractures of the Jaws 17. Modern Trends 
in the Treatment of Tuberculosis in Children 1k. The Injured Meniscus 
and its Modern Treatment 19. The Causation and Treatment of Irregular 
20. Actiology and Treatment of Cardiac Pain 21. Diaphragmatic 
22. The Management of Whooping Cough 23. Modern Trends 
Therapy 24. The Management of Cases of Senile Benign 
Prostatic Obstruction 25. Modern Treatment of Diseases of the Falopian 
Tubes. 26, The Prevention and Treatment of Delay in the Second Stage 
of Labour 27. Cancer of the Sigmoid Colon and its Treatment 28 
Ulcerative Colitis and its Treatment 29. Cancer of the Caecum w 
The Special An ny of the Colon 31. The Treatment of Acute Anterior 
Pohomyelitis 32. Recent Progress in Corneal Graft Surgery 13. The 
Replacement of Skin Loss 34. Treatment of Burns 38. Some Recent 
Advances in the Treatment of Skin Diseases %. The Differential Diagnosis 
and Modern Treatment of the Acute Abdomen in Children 37. The 
Management of Sore Throat ‘8. The Treatment of Perianal Suppuration 
319. Lupus Vulgaris. 40. Skin Diseases in Children Index 


The Modern Treatment Year Book for 1952, edited by the 
President of the Royal College of Surgeons is, as can be 
expected, up-to-date and authoritative. It is written for the 
medical practitioner in general practice, and a large variety 
of diseases is discussed by different authors from all over the 
British Isles 

In a book like this it is impossible to deal with each sub 
ject Nevertheless, the section on coronary heart disease is 
good, and other readable sections are those on the treatment 
of pernicious anaemia, diaphragmatic hernia, ulcerative colitis, 
treatment of burns and skin diseases in children. All the 
sections are very readable, and the reviewer on the whole 
agrees with most of what has been written 

In the section on the treatment of acne, the author 
attributes a remark to Winston Churchill who at one time 
must have said: | like a manly man and a womanly woman, 
but I can’t stand a boily boy. Most of us will agree with Mr. 
Winston Churchill The reviewer does not agree with the 
author's views on the use of oestrogens in acne. However, 
this is a matter of taste 

To the doctor who wishes to read modern treatment, this 
beok can be recommended heartily 


A Year Book of 


Tue Horeress Cast 


The Management of the 
Gavey, M.D., F.R.C.P. 
Lewis & Co. Limited. 1952. 


Contents: Preface Introduction Literature 
Part Fundamental Considerations. 
Should the Doctor Tell? 3. The Patient's Background 
Part ul Management 4. Choice of Environment 5 

Relatives 6. Nursing 7. Diet 8. Drugs 4 

Terminal Phase 11. Special Groups 12 

References. Index 
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Dr. Gavey’s thoughtful and sensitive essay on The Manage- 
ment of the * Hopeless’ Case won him the Buckston Brown 
Prize of the Harveian Society of London in 1950. The author 
makes no claim to any startling discoveries or innovations in 
the treatment and management of so-called hopeless cases. 
As he says in his introduction: ‘Some Principles of Diagnosis, 
Prognosis and Treatment by Dr. (Sir) Robert Hutchison first 
stimulated my interest in the management of a “ hopeless ~ 
case and | have since been receptive towards ideas and methods 
related thereto, and have formulated some of my own.” In the 


CORRESPONDENCE 


Tapes DORSALIS IN AN AFRICAN 


To the Editor: Over a period of 11 years at mine native hos- 
pitals the writer saw no classical case of tabes dorsalis in a 
South African native Gelfand writing from Southern 
Rhodesia, states in “ The Sick African” that the disease is 
not uncommon and that the patients whom he has seen were 
characterized by a primary optic atrophy, but that posterior 
column involvement and interference with the posterior roots, 
although present, were comparatively slight. The patient here 
described is of interest in that the disease has attacked mainly 
the spinal cord and has produced no obvious changes in the 
optic discs 

On 14 July 1952, a Mende, aged about 48, complained of 
sharp pains travelling from the hips to the toes and back and 
from the axillae to the fingers “as if a black ant were biting 
me.” Similar sharp pains are also felt in the soles of the 
feet. He has loss of feeling in the muscles of the arms and 
legs on account of which he says he cannot walk in the dark. 
He is able to walk only with the aid of a stick. The gait is 
unsteady, the toes being turned outwards, the feet lifted high 
and the heels brought down rather heavily. His course is 
erratic and he staggers as he turns 

On examination, the right pupil is irregular. Both pupils 
react sluggishly to light and normally to accommodation. ie 
cranial nerves are otherwise normal and there are no gross 
changes in the optic fundi. There is hypotonia of muscles 
generally. On having his legs lifted up he feels pain in the 
muscles. The knee, ankle and plantar jerks are absent; arm 
jerks exaggerated; abdominal reflexes brisk; Romberg’s test 
strongly positive. There is no trouble with micturition and 
the urine is normal. There is anaesthesia to light touch over 
the lower legs and lower parts of the thighs and diminished 
sensation to pin-prick especially on the outer sides. No im- 
pairment of sensa‘ion is present over the forearms, nose or 
cheeks. No trophic changes are evident in the joints or on 
the soles of the feet. The Laughlan test on the blood is 
strongly positive The cerebrospinal fluid has not been 
examined, Treatment with mercury, iodides and acetylarsan 
has produced no improvement. The prognosis is unfavourable 
as one can only hope to arrest the course of the disease. 


S. V. Humphries, M.A., M.R.C.S., L.R.C.P. 
Sierra Leone. 
23 July 1952. 


DexTRAN 


To the Editor. 1 have just finished reading the 5 July 1952 
issue of your Journal and would like to take this opportunity 
of congratulating Dr. Leonsins on his very lucid and timely 
article on Dextran. I feel, however, that perhaps he has made 
the case for Dextran too strong at the expense of the naturally 
occurring article, plasma. 

‘he 2 obvious deterrents to the use of plasma in the past 
(1) the transmission of certain diseases, chiefly infectious 


epatitis and (2) the cost] need no longer be considered. With 
the introduction recently of irradiated kaolinized plasma it 
appears that the former danger will be reduced to a mini- 
mum; whilst the use of Government-maintained Transfusion 
Services (such as operate in this country) allows for plasma to 
be provided to the Hospitals without cost. 


The obvious 
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true spirit of research, perhaps, too, in this case, of humanity, 
he communicates his findings to the world at large, through 
the medium of his prize essay. 

Though Dr. Gavey admits to a purely general treatment of 
his subject, the practical fashion in which he classifies the 
various aspects of his work; the usefulness of his many 

rtinent suggestions and, above all, the comprehensive 
ibliography he provides, all add up to a book of far greater 
scope and importance than one is led to expect from its slender 
exterior. 


advantages of the naturally occurring product as compared 
with the synthetic need not be mentioned here. | agree with 
Dr. Leonsins, however, that there are certain conditions, 
notably nephrotic oedema, where Dextran appears to be the 
fluid of choice. 

To me the most important advantage of Dextran is its 
availability to the general practitioner This, 1 feel, is of 
special importance in South Africa, and particularly in many 
country practices where the nearest hospital may be many 
miles away. It is here, | am sure, that Dextran will prove 
to be invaluable 

P. W. J. Bosman, 
Blood Transfusion Unit, Registrar 
Middlesex Hospital, 
London, W.1. 
12 August 1952. 


HAEMORRHAGIC DISEASES 

To the Editor: | am anxious to contact (and examine, if 
possible) patients suffering from haemorrhagic disease. I am 
especially interested in haemophilia and diseases resembling 
it, though I should also like to see cases of leukaemia who 
present in this way, as well as other varieties of purpura. 

I would be grateful if any practitioner who has knowledge 
of a ‘bleeder’ willing to donate a small sample of blood 
would get into touch with me. Cases living in or near Cape 
Town (or visiting Cape Town) are more particularly re- 
quired. 

C. Merskey. 
Groote Schuur Hospital, 
Observatory, C.P. 
29 August 1952. 


THe ANTERIOR PrrutraRY REBOUND PHENOMENON AND 
StimutaTion oF ACTH 


To the Editor: \n the Journal of 23 August 1952 Dr. P. J. M. 
Retief reviews the recent demonstration of the spermatogenic 
rebound phenomenon after testosterone administration. It has 
long been known that the administration of large doses of 
testosterone results in marked depression of spermatogenesis. 
So testosterone was considered to be of no value in the treat- 
ment of oligozoospermia. Now it has been demonstrated 
that months later there is a marked stimulation of spermato- 
genesis. This phenomenon is almost certainly due to the sup- 
pression and subsequent stimulation of the corresponding 
anterior pituitary hormone. 

I should like to draw attention to some parallel phenomena 
when large doses of oestrogen are administered. 

(a) Urinary Output. In 1938' I reported that short inten- 
sive courses of oestrogen therapy in human beings led to a 
diminution of urinary output. When the oestrogen was dis- 
continued a polyuria resulted. This polyuria was more than 
could be accounted for by a mere release of retained fluid 
and was interpreted as being due to a depression followed by 
stimulation of a diuretic factor in the anterior pituitary gland 

(b) Hair Growth in Cushing's Syndrome. In 1939 P. M. F. 
Bishop and I? described a similar rebound phenomenon in 
connexion with hair growth. A female suffering from 
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Cushing’s syndrome used to shave every fourth day. Whilst 
receiving big doses of oestrogen the shaving interval lengthened 
to 8 days. On discontinuing therapy the patient found it 
necessary to shave on alternate days. This retardation and 
subsequent acceleration of facial hair growth was observed 
more than once in this patient. This was interpreted as being 
due to suppression of an adrenocorticotrophic factor of the 
anterior pituitary followed by stimulation. 

(c) Gonadotrophic Function of the Anterior Pituitary. 
Clauberg and Breiphol® showed that cessation of a course 
of injections of large doses of oestrogen which suppressed the 
gonadotrophic function of the anterior lobe of the pituitary 
in rats, was followed by a sudden release of excessive gonado- 
trophic activity. 

Application to Cortisone Therapy. The fact that administra- 
tion of large doses of an extra-pituitary hermone inhibits the 
production of the corresponding anterior pituitary trophic 
hormone is well established Evidence now appears to be 
accumulating that, at least in some instances, there is later 
a rebound phenomenon in which there is an increase in the 
production of the corresponding anterior pituitary trophic hor 
mone. 

The inhibition of adrenocorticotrophic hormone (ACTH) 
during Cortisone therapy has already been clearly demon- 
strated. One wonders whether there is not later a rebound 
phenomenon which has so far been missed. This should cer- 
tainly be investigated, and if it occurs it may provide a prac- 
tical method, at present lacking, of stimulating the pituitary 
gland to increased ACTH production. 


REFERENCES 
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B. G. Shapiro, Ph.D., M.R.C.P. 
Cape Town. 
2 September 1952. 


ARM SUPPORT FOR PRONE PATIENTS IN THE THEATRE 


To the Editor: When a patient is in the prone position on the 
operation table, there is always the problem of what to do 
with the arms. 


This board (Fig. 1) which was designed in conjunction with 
Dr. N. M. Thompson, was made for me by the hospital work- 
shop and has proved extremely satisfactory. It slips under the 
mattress of an operating table quite easily, and the position 
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of the arms gives the anaesthetist access for intravenous in- 
jection into the dorsum of the hand or forearm. 

The illustrations are self-explanatory, and such a board 
could be made by any hospital workshop. I am hesitant to 
claim any originality of design for this gadget, but I feel 
that some of your readers might like to copy or modify it 
for their own use. 


J. D. M. Barton, 
M.R.C.S., L.R.C.P. (D.A.) R.C.P. & S. (Eng). 


31 Yalta Road, 
Pietermaritzburg. 
3 September 1952 


Sort Drinks: ALLEGED DANGERS 


To the Editor: The defence of the soft drinks industry in our 
last Journal was definitely not necessary. I personally think 
some of the drinks are a minor danger for the people. First 
of all there the children spend too much money on it, fill their 
stomachs with it and cannot take their ordinary food; secondly, 
from the point of view of nourishment, they would do much 
better to buy fruit. 

I would like to draw your attention to a leading article in 
the British Medical Journal of 19 July 1952, page 136, en 
titled: Danger of Chloramphenicol. 

1 think that article is of such importance that it should be 
published in our medical journal either in full, or if that 
is not possible on account of copyright at least the gist of it 
It is undesirable that every new drug should immediately be 
prescribed completely indiscriminately. Lay articles are 
partly to blame for this state of affairs 

H. Baum, 
4 Melrose Mansions, 
Upper Portswood Road, 
Green Point, C.P. 
2 September 1952 


To the Editor: \ read with great interest your Editorial, 
published on 30 August, entitled Soft Drinks: Their Alleged 
Dangers. The caffeine-phosphoric acid type of cold drink has 
been on the market for many years and in many countries, 
and Public Health authorities and scientists have exhaustively 
investigated the effects of such drinks upon the health of 
human subjects and animals 

A survey of the consumption of these drinks in the southern 
part of the United States in the summer has shown that on 
an average each child takes about 24 bottles per week. How 
ever, in experiments on humans and children, very many times 
this amount of such drinks have been given deliberately over 
long experimental periods, in order to see if any ill effects 
could be observed. Special drinks, containing double the 
phosphoric acid present in the usual cold drink, were given 
to children and caused no ill effect, nor upset their mineral or 
acid-base metabolism. The caffeine content is so low com- 
pared with that in tea, coffee and chocolate that one would 
expect no ill effects from it, and such has in fact been found 
repeatedly. To condemn such drinks because their sugar con 
tent might predispose to dental caries, is to condemn equally 
a large number of other commonly consumed articles of diet, 
even if it were assumed that the cause of dental decay were 
definitely known. 

The experimental findings referred to, and many others, 
have been published for the most part in easily accessible and 
reputable journals. It is therefore surprising that the advisers 
of the Minister of Health did not acquaint themselves with 
these findings before making their somewhat alarming state 
ments 

J. T. Irving. 


Department of Physiology and Pharmacology, 
Medical School, 

University of Cape Town. 

§ September 1952. 
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VOLKSNAME VIR SIEKTIES EN GENEESMIDDELS 


Aan die Redakteur: Daar bestaan ‘n groot aantaal volksname 
vir verskillende soorte sicktes en geneesmiddels waarmee ons 
geneeshere daagliks in aanraking kom. Afgesien van bekendes 


soos benoudebors, kruipseer, appelkoossiekte, kalbassies, 
verdwynpleister, krampdruppels en minder bekendes soos 
parabrankoe, garapanies, 1s daar bv. ‘n groot aantaal 


eufemismes of verbloemende benamings vir geslagsiektes. Vol- 
gens wyle E. de Roubaix praat die Boesmanlanders van eerlike 


siekte: ,dit klink sagter en druk tog die waarheid uit.” Nie 
so sag nie, maar ook eufemisties is vuilsiekte. Dokters ken 
stellig nog ander name vir hierdie verafskude kwaal, wat 


gebesig word wanneer die onderwerp in ,,fatsoenlike geselskap” 
ter sprake kom 

As u so vriendelik wil wees om namens my ‘n beroep te 
doen op ons geneeshere om te help met hierdie saak kan die 
Woordeboek baie waardevolle gegewens insamel. Aan belang- 
stellende dokters kan kaartjies vir hierdie doel gestuur word 
Gee asseblief by elke volksnaam die Latynse of wetenskaplike 
naam. Ek het ‘'n vermoede dat onder roos bv. ‘n hele paar 
siektes verstaan word en dat dit glad nie ooreenkom met wat 
geneeshere daaronder verstaan nie 

U hulp in hierdie saak sal hoog gewaardeer word. 


P. C. Schoonees, 
Hoofredakteur 
Die Afrikaanse Woordeboek, 
Woordeboekkantoor, 
Universiteit, 
Stellenbosch 
4 September 1952 


THE ANNUAL REGISTRATION Fet 


To the Editor: 1 am directed to forward you the enclosed 
statement in regard to a recommendation made by this Coun- 
cil to the Honourable the Minister of Health that the annual 
fee payable to this Council by all medical practitioners and 
dentists be increased. The Council will be glad if you will 
publish this statement in the South African Medical Journal. 


Wm. Impey, 
Registrar 
The South African Medical and Dental Council, 
P.O. Box 205, 
Pretoria 
5 September 1952 


Enclosure 


THE SOUTH APRICAN MEDICAL AND DENTAL COUNCIL 


INCREASE IN ANNUAL FEE 

The Council's expenditure in recent years has increased con- 
siderably, and it is now much in excess of income. Under 
the circumstances the Council has for some time given serious 
consideration to ways and means of balancing its budget. 

The Revenue of the Council is derived mainly from registra- 
tion fees and from the annual fees payable by medical prac- 
titioners and dentists. Registration fees bring in about £6,000 
per annum, and annual fees about £13,500 per annum. Other 
sources of revenue account for probably about £750 

In regard to registration fees, all medical practitioners and 
dentists formerly paid £25 and nothing thereafter. This source 
of revenue was variable according to the number of persons 
who were registered each year. If for example 200 prac- 
titioners applied for registration, the Council would receive 
£5,000 that year. If on the other hand only 50 practitioners 
applied for registration the revenue from this source would 
be £1,250. Meanwhile the Council's expenditure remained 
more or less the same. The Council, therefore, some years 
ago decided that it would be more logical if the initial re- 
gistration fee were to be reduced, and that practitioners on 
the register were to pay an annual fee. The Council's revenue 
would then be more in proportion to the number of persons 
on its registers and in accordance with the amount of work 
it has to perform The Council decided to recommend to the 
Minister that the initial registration fee be reduced to £15 


S.A. MEDICAL 


JOURNAL 27 September 1952 


and that thereafter all practitioners should pay to it an 
annual fee of £2. The annual fee was purposely fixed as 
low as possible. In effect a newly registered practitioner would 
pay the same amount as he paid previously (£25), not in one 
amount, but over a period of five years (£15 on registration, 
and £2 per year for 5 years). Thereafter, when he had become 
established in practice the amount of the annual fee would 
not be felt. 

After all, all professional persons have to pay an annual 
fee of some sort. For example advocates pay £10—£15, 
attorneys £2 2s. Od. (plus £10 indemnity fee), and accountants 
£5 Ss. Od. per annum. 

In regard to expenditure, the Council's expenditure amounts 
to approximately £26,000 per annum. 

The administrative staff which performs very responsible, 
and let it be said efficient, work consists of the Registrar, 
Assistant Registrar, three clerks, a bookkeeper and seven 
typists. While the work of the Council has increased con- 
siderably, the staff has not been increased to any appreciable 
extent. The Council has been obliged to raise the staff's 
salaries as has been done in other offices, including the public 
service. Despite these increases the Council has lost the ser- 
vices of some of its most efficient staff, who have resigned 
to take up more lucrative posts. It has found difficulty in 
obtaining suitable applicants to fill the posts so vacated at 
the salaries offered. The total amount paid out in salaries 
each year amounts to approximately £8,500 

The offices previously occupied by the Council—which were 
leased soon after the Council was constituted about 20 years 
ago--had become totally unsuitable and inadequate for the 
Council's purposes and it was necessary to obtain larger and 
more convenient offices. The rent of these offices costs the 
Council £1,600 per annum. 

The cost of printing and stationery and general office ex- 
penses has increased considerably, and amounts to about 
£1,800 per annum. The price of paper alone has risen by 
200°, or more. Postages have increased, telephone charges 
have gone up. These items costs the Council approximately 
£500 per annum. The Council contributes to a pension 
scheme for the staff and these insurances have to be paid. 
Bank charges too amount to a considerable sum. 


Members’ fees have not been increased for several years 
but the total expenditure under this head is considerably 
higher, on account of its committees lasting longer. Meetings 


have to be held at regular intervals to dispose of the business 
coming to the Council. The amount paid to members of 
the Council which now consists of 30 members, is roughly 
£6,500 per annum. The Council pays members a subsistence 
allowance of £1 10s. Od. per diem when they attend meetings 

and the rate has not been increased in spite of the fact that 
it is now inadequate. The amount paid out for subsistence 
allowance is approximately £1,100 per annum. Travelling 
expenses of members amounts to roughly £2,000. 

In addition to the ordinary business of the Council, it must 
inspect the examinations at South African Universities from 
time to time to ensure that the very high standard of these 
examinations is maintained. These inspections are done by 
persons who are best qualified for the purpose and they are 
not always members of the Council. This involves a sub- 
stantial outlay. 

Then too, the Council is sometimes faced with the un- 
pleasant duty of having to hold disciplinary enquiries into the 
conduct of registered persons—a duty which the Council under 
the law is obliged to fulfil, and these involve the Council in 
considerable expenditure—sometimes running into many hun- 
dreds of pounds 

The Council explored every means of reducing its expendi- 
ture but it could not find any way in which this could be 
done. It has also approached the Government, through the 
Minister of Health, in an attempt to obtain a Government 
grant to meet the deficiency, but without success. 

The Government pointed out that not many years ago it 
had agreed to give up the annual licence fee of £10 then being 
paid by all medical practitioners and dentists. 

Under the circumstances the Council has recommended to 
the Minister that the annual fee which is payable to the Coun- 
cil by all registered medical practitioners and dentists be in- 
creased from £2 per annum to £3 per annum as and from 
the year 1953. 
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Ci LOR-TR IME TON maleate 


(brand of chlorprophenpyridamine maleate) 


Repeat Action 
wilh one lableL 


-4mé. Chlor - Trimeton maleate 


~--Special Coating 


4még. Chlor - Trimeton maleate 


8 to 10 symptom-free hours of continuous relief through the day or night 


PROLONGED ACTION is obtained with CHLOR-TRIMETON’* REPEAT 
ACTION tablets, 8 mg., which produce both a prempt and sustained antihis- 
taminic effect. The outer coating contains 4 mg., CHLOR-TRIMETON 
Maleate for rapid relief. The core of the tablet contains an additional 4 mg. 
of CHLOR-TRIMETON Maleate in a special coating which releases the drug 
after several hours for a sustained effect. 


OTHER CHLOR-TRIMETON PREPARATIONS 


CHLOR-TRIMETON Maleate INJECTION 

Quick resp is obtained with CHLOR-TRIMETON Maleate INJECTION, 
2 mg., by intramuscular, intravenous or subcutaneous administration. The 
chief advantage of CHLOR-TRIMETON Maleate INJECTION is the more 
rapid action of parenterally administered drugs, the high order of safety 
and the high potency resulting in lower dosage. 


CHLOR-TRIMETON Maleate TABLETS 

Relief when needed may be obtained with CHLOR-TRIMETON Maleate 
TABLETS 4 mg., which may be advantageously used, when only a few 
doses daily are required, or when symptoms are of short duration. 


PACKINGS 


CHLOR.-TRIMETON REPEAT ACTION TABLETS 8 mg., Bottic of 20 
100 Tablets 
CHLOR-TRIMETON Maleate INJECTION 12 mg., Box of 6 ampoules 


CHLOR-TRIMETON Maleate TABLETS 4 mg., Bottle of 20 Tablets 
100 Tablets 
$00 Tablets 


TRADT MARK 
MANUF A( RED IN THE UNION OF SOUTH AFRICA BY 


SCHERAG (PTY.) LIMITED JOHANNESBURG 


FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CONPORATION BLOOMBFLIELD, 
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S.A. Mepicat 


Nurses dream 4 
of a big, sick, swell. 
But the Motorist only 
dreams of... 


and SHELL MOTOR Olt 


ANASTHETIC ETHER 


JOURNAI 27 September 1952 


— 


HIGH INITIAL 
CONCENTRATION 


PROTRACTED EFFECT 


The words aqueous suspension may conjure up in the lay mind a child's paper boat 
drifting on a pool. To you it is a term, a very definite term and a very important 
principle. 


DIPENICILLIN 


‘Sam aqueous suspension. easy to administer with no discomfort to the patient 
For the convenience of the user a vial of sterile water is included in the pack 
(Packed in vials of 400,000 and 2,000,000 units) 


PHARMAKERS (PTY.) LTD 
Gibraltar House, CAPE TOWN 
s Sole South African Distributors for 
LEO PHARMACEUTICALS PRODUCTS, COPENHAGEN 


Manufactured by 


THE NATAL CANE BY-PRODUCTS 
OF MEREBANK 
bd Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 
cases, each containing 


In 
A | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 


For furthur information please write to the selling Agents 


C. G. SMITH & CO. LTD. 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry) Led... C. G. Smith & Co., Led., 
P.O. Box 565 Johannesburg P.O. Box 1314, Cape Town. 


II P.O. Box 352, Eat London. 


FOR THE RELIEF OF 
HYPERTENSION 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8 mg.) 
with Viscum Album (50 mg.) in one 
tablet. 
It effectively relieves Hypertension and 
controls subjective symptoms. 

DOSAGE: 


TWO TABLETS THRLE OR FOUR 
TIMES DAILY 


Supplied in bottles of 50 tablets 
Literature and Samples on request 


PHARMACAL PRODUCTS (PTY.) LTD. 


P.O. Box 784 7 Port Elizabeth 
Agents for 

THE ANGLO-FRENCH DRUG CO. LTD., 

LONDON W.C.1 cus mw 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr/S34) Progressive Transvaal town dispensing practice. 
Average gross income £3,500 p.a. Excellent surgical facilities. 
Owner going overseas. 

(Pr/S39) Pretoria practice. Gross annual income, £3,200 to 
£3,500. Premium required £1,750. No house for sale. Full 
details on application. 

(Pr/SS1) Transvaal hospital town dispensing practice. Gross 
income over £6,000 per annum. It is essential that this practice 
be worked by two men, one to be a surgeon. Premium 
required £3,500, and terms could be arranged. Practice can 
only be sold if house and surgery are bought for cash. Details 
on application. 

(Pr/S48) Northern Rhodesia. Unopposed solus dispensing 
practice. Annual gross takings £5,000 (cash £3,500 and 
accounts £1,500). © bad debts, very little night work. 
Premium required £1,600. Drugs and furniture on valuation. 
Surgery buildings for sale or for hire. Will suit doctor who 
is not interested in city life. 

(Pr/SS2) Progressive Transvaal hospital town. Practice with 
excellent scope for expansion. Premium required £600 and 
terms could 4 arranged. Premium includes drugs, furniture 
and instruments valued at £160. 

(Pr/SS4) Established branch practice in Johannesburg. Annual 
income £1,000. Premium required £500. Very much scope for 
expansion. 

(Pr/SS5) Well-established practice in northern suburbs of 
Johannesburg. Will suit an English-speaking doctor. Premium 
required £1.000. Full details on application 

(Pr/SS6) Well-established O.F.S. practice. Net profit over 
£3,000 per annum High type of non-European practice 
Premium of £2,000 includes X-ray plant worth £500 and surgery 
furniture. Terms could be arranged. 


MEDICAL EQUIPMENT 
(1/04) MacPhail-Strauss Electro Convulsant Unit. £90. 
(1/030) Cooke, Troughton & Simms Microscope in excellent 
condition. £40. 
(1/031) Siebert Microscope, mechanical stage, 3 eye-pieces, oil 
immersion lens. £50 
(1/038) lones Waterless Basal Metabolism Apparatus. £80 
(1/039) Cambridge Portable Electrocardiograph, with extra 
attachments, compete, for chest leads. £80. 
(1/041) Microscope, Bausch & Lomb. Condition as new. Two 
eye-pieces. Oil high and low power lenses. Shifting stage 
Lock-up case. £55 
(1/044) * Peerless’ Diathermy machine, with accessories and 
Caput applicator. £65. 


ROOMS TO LET 
General practitioner offers Specialist large suite rooms to 
share in modern building, in centre of Johannesburg near City 
Hall. 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 

(PD10) General practice, Natal inland city. European and 
non-European patients. Scope for midwifery and surgery. 
Premium required £1,250, cash preferred, but terms will be 
considered. For immediate sale. 
(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800, including stand of one-third morgen. 
Bond available. For immediate sale. Owner having taken a 
full-time appointment 


TYDSKRIF VIR GINERSKUNDE 


KAAPSTAD : CAPE TOWN 
Posbus 644, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(1094) Eastern Province hospital town. Practice with scope 
for surgery. Average annual receipts, £3,000. Premium of 
22,500 includes drugs and very complete surgery furniture. 
Large house in good residential area for sale at £4,000. This 
is a better-class general practice with a strong obstetrical and 
rvnaecological bias. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 

(1138) Mine Hospital. From 15 October for 3 weeks. £3 4s. 
per day, plus Ist class return fare, plus board and lodging. 
(1067) Smail Transkeian village. Assistantship with definite 
view to partnership. Single man would be preferred. Initial 
salary offered £60 p.m. all found. 
(1119) South West Africa. For partnership practice. From 4 
January or as soon thereafter as possible, for 3 months. Car 
will be provided. £2 12s. 6d. per day plus board and lodging 
vnd travelling allowance 


CONSULTING ROOMS WANTED 
(1082) Specialist requires consulting rooms in central Cape Town 


for a few hours daily. Wishes to share waiting room and 
services receptionist. (Quote also 1136.) 


FOR SALE 
(1071) High-frequency diathermy set (Lepel). £40. 
(1108) MICROSCOPE (Reickert, Vienna) in excellent condi- 
tion. 4 Objectives—-1 Oil Immersion. 4 Eyepieces. Inclined 
binocular vision and a straight monocular tube. 


Vacant District Surgeoncies 


Applications for the undermentioned District Surgeoncies, 
accompanied by full particulars as to date and country of birth, 
qualifications, experience and previous and present appointments 
of the applicants and the earliest date on which they can assume 
duty, if appointed, should reach the Secretary for Health, P.O. 
Box 386, Pretoria, not later than 15 October 1952. Testimonials 
(copies) may be submitted, but the Minister of Health wishes to 
be known that any candidate will be regarded as disqualified who 
directly or indirectly canvasses for appointment. 

The appointments are on a part-time basis and private practice 
is not precluded 

Applicants should state whether they have a knowledge of 
both official languages, also whether they are competent to 
diagnose leprosy and venereal diseases and to use the modern 
intravenous and other therapeutic technique in the treatment of 
venereal disease. Applicants should also state whether they have 
any experience as a medical officer of health or in any similar 
capacity. If more than one post is applied for, a separate appli- 
cation should be submitted in respect of each: 


Salary per Drug 
Place annum allowance 
per annum 
Cape Province 
Cedarville 
Pearston 2s 


Transvaal 
Alldays 
Belfast 
Oberholzer 
Ottosdal 
Villa Nora 


The salaries cover all ordinary and routine services but travel- 
ling allowance of Is. per mile for all mileage travelled outside a 
radius of 3 miles from headquarters, night detention at 15s. and 
supplementary fees for certain other services will be payable. 
\!so fees for attendance at courts and inquests in accordance 
with the tariff of the Department of Justice. 

Forms of application and copy of draft agreement will be 
furnished on application 3710 
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Provincial Administration of the 
(ape of Good Hope 
HOSPITALS DEPARTMENT 

HOSPITALS BOARD SERVICE VACANCIES 


|. Applications are invited for the undermentioned vacancies 
in the Hospital Board Service 
Applications 
( losing date must be 
addressed tv 


Institution Post Salary «ale 


Sir Henry Elli; Medical Prac- £500-600-660- 17 October $2 
ot Hospital, titioner, 720 per an 

tmtata Corade A num Sir Henry Fl- 
het Hospital, 
Umtata 
Queen Mary Junior Resi. £240 per an- 17 October $2 
demt Medical num plus 

enhage Officer 


The Medical Su- 
Perintendent, 
board and Queen Mary 
quarters (£72 Hospital, Uit- 
per annum) enhage 

and launder 

ing (£6 per 

annum) 


Reivilo Hospi- Part-time Me- £99 per annum 17 October $2 
tal, Vrvbure dical Superin- (fixed) 


The Director of 
Hospital Ser- 


tendent vices, P.O. Bow 
2060, Cape 
Town 
Pathological Medical Prac- £1,600 per an- 17 December $2 The Director of 


tititoner, num (fixed) 
Grade E (Pa 


Laboratory 


Hospital Ser- 
fast London 


vices, P.O. Box 


thologist) 2060, Cape 

Town 
Pathological Medical Prac- £2,000 per an- 17 December $2 The Director of 
Laboratory titioner num (fixed) Hospital Ser- 
Fast London Grade G (Pa vices, P.O. Box 
thologist) 2060, Cape 

Town 


2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, and the regulations 
framed thereunder 

3. In addition to the scale of salary indicated a Cost of Living 
Allowance at rates prescribed from time to time by the Admin- 
istrator is payable to whole-time officials and employees. 

4. The successful candidates, if not already in the Hospital 
Board Service, will be required to submit satisfactory Birth and 
Health Certificates 

5. Application must be made on the prescribed form (Staff 23), 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of 
any Provincial Hospital or Secretary of any School Board in the 
Cape Province 

6. Candidates must state the earliest date on which they can 
assume duty AS38315 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal 

Applications should be addressed to the Medical Superinten- 
dents of the undermentioned Hospitals concerned, and should 
contain full particulars as to the age, professional and academic 
and language qualifications, experience and conjugal status of 
the applicant and should further indicate the earliest date upon 
which duties can be assumed. Copies, only, of recent testimonials 
to be attached. 


Hospital Vacant Post Emoluments Remarks 

Bernice Part-time £113 6s. 8d. Registered medical 
Samuel, General practitioner 2 3rds 
P.O. Practitioner of a session per weck 
Delmas 

Edenvale, —_ Clinical £620 —780 Registered medical 
P.O. Assistant 820-860 (1) practitioner. Married 
Raedene plus (a); Single plus 

below 

Far East Casualty £620-—-780-- Registered medical 
Rand, P.O. Officer (1) 820-860 practitioner. Married 
New State plus (a); Single plus (+) 
dreas below. 

Nigel, P.O. Casualty £620-—-780-— Registered medical 
Dunnottar Officer (1) 820-—860 Practitioner. Married 


plus (a); Single plus (4) 
below. 


Warmbaths Medical £1,000 x 5S0— Registered 
Officer-in- 1,200 
Charge (1) 


medical 
Practitioner. Adminis- 
trative duties plus £180 
per annum house al- 
lowance. Married plus 
(a); Single plus (+) 
below 


(a) £320 per annum Cost of Living Allowance. 
(+) £100 per annum Cost of Living Allowance. 


Full-time employees receive in addition to their salaries and 
cost of living allowance, the following privileges: Leave and rail 
concession. 

Ciosing date of applications: 6 October 1952. 

Application forms are obtainable from any Transvaal Provin- 
cial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria 37033 


Benodig 


Pligsgetroue assistent in praktyk met twee vennote. Vooruitsigte 
van vennootskap. Moet Afrikaanssprekend wees en motor 
besit. £2 10s. per dag, vry losies plus vervoer-toelae. Moet 
so gou moontlik begin. Skryf aan ‘A Y.", Posbus 643, 
Kaapstad. 


Wanted 


Assistant in partnership practice of four in a pleasant town 
with all hospital facilities. An opportunity to gain all-round 
experience is assured. Salary £70 per month plus transport 
allowance. Reply, giving full particulars and date when avail- 


able, to ‘A. N. A’, P.O. Box 643, Cape Town. 


Locum Benodig 


Om cen vennoot af te los vanaf begin Oktober vir 3 maande. 
£2 10s. per dag. vry losies plus reistoelae. Moet motor besit. 
Skryf aan ‘A. M. Z.", Posbus 643, Kaapstad. 


643, Cape Town 


O.h. Bazaars (1929) Lid. Sick Benefit Fund 


Applications are invited for the appointment of Medical Officers 
to the above Fund. The doctors appointed will be expected 
to give members all the usual attention and services expected 
from a general practitioner. 
Please write to the Regional Manager, P.O. Box 908, Durban. 
(This Fund has been approved by the Natal Coastal Branch 
of the Medical Association of South Africa—kdiror.) 


Part-Time Medical Officer 


A manufacturing concern near Durban requires the services 
of a part-time medical officer, 5 early morning sessions per 
week. Applications to P.O. Box 3, Jacobs, Natal, on or 
before 11 October 1952. 

This appointment has the approval of the Medical Asso- 
ciation of South Africa. 


To Let 


Consulting rooms with a waiting room to share in a very cen- 


trally-situated building in Durban. Suitable for general prac- 
titioner, specialist or dentist. Write to "A. N. Co, P.O. Box 


Printed by Cape Times Lid., Parow, and Published by the Proprietors, THe MEDICAL ASSOCIATION OF SOUTH AFRICA, 
Mepicat House, 35 Wale Street, Cape Towa. P.O. Box 643. Telephone 2-6177 


Telegrams: ‘Medical 
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VITAMIN DIPLOMACY 


(CHILDREN’S VITAMIN SUPPLEMENT) 


SYRUP 


Each teaspoonful (5 c.c.) containing: 


Vitamin A - 3,000 units 
Vitamin B, 1.5 mgm. 
Vitamin B, 1.2 mgm 

Nicotinamide ... 10 mgm. 


Vitamin B,, megm. 
Vitamin C 
Vitamin D 


40 mgm. 
500 units 


In a pleasant citrus-flavoured syrup 
Packing: Bottles of 4 oz., 16 oz. and 80 oz. 


AND NOW C.V.S. CANDETS 


Each sugar-coated confection contains the vitamin equivalent of 
one-half (4) teaspoonful of C.V.S. Syrup. 

CANDETS are designed expressly for those patients who do 
not readily accept liquid medicaments and should be CHEWED 
and not swallowed whole. 


Bottles of 60 Candets 
Manufactured in South Africa by 


PETERSEN'S 


STANDARDISED 


PETERSEN LTD 
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NEW TEXTBOOKS 
for the 
MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 

HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D., M.R.C.P., 
D.C.H. . 305. Price 25s. net. 

Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get this 

one.’—S.A. Medical Journal. 

HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
agen Valuable for D.C.H. and D.P.H. candidates. Price 

5. net. 

‘Students working for the D.P.H. and D.C.H. will find 
this a helpful volume.’— British Medical Journal. 
HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D., M.R.C.O.G._ Pp. 326. 
Price 25s. net. 

‘Can be thoroughly recommended as a suitable guide to 
modern obstetric practice.—Post Graduate Medical 
Journal. 

HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D.(Cantab.), 
F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 

‘Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.’— 
British Medical Journal. 

HANDBOOK OF OPHTHALMOLOGY 

By J. H. AUSTIN, D.O.MS., 

Just published. Pp. 344, Price 30s. net. Specially wri 

candidates preparing for the D.O. nd D, 
xOn.). 

‘Contains a wealth of information in short compass.’— 
Guy's Hosp. Gazette. 
OF DENTALSURGERY & PATHOLOGY 

A. E. PERKINS, L.DS., R.C.S., H.D.D.(Edin.). 
Just ae . 430. Price 30s. net. 

work is valuable to dental students and Practitioners 

both for examination purposes and for reference.’-—U.C.S. 
Magazine. 
HANDBOOK OF PSYCHOLOGY 
By J. H. EWEN, F.R.C.P., D.P.M. Published 1950, 
Pp. 215. Specially written for the D.P.M. Examinations. 
Price 25s. net. 

‘On the whole we like this book, and think it will un- 
doubtedly join many student and graduate bookshelves. It is 
very neat and moderate in opinion and length.’—Manches- 
ter University Medical School Gazette. 

HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R.C.S., M.R.C.O.G. 
Just published. Pp. 163. Price 15s. net. 


‘The chief distinction af this book lies in its superb 
arrangement and tabulation. it is quite the best YM a 
aid or handbook that we have ever read.’— 

University Medical School Gazette. 


Order now from all rey = Booksellers or direct from 
he Publishers: 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W.1! 


South African Offices: 
P.O. Box 2239 Durban, Natal 
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NOTE ADULT THERAPEUTIC DOSE: THREE IBEROL TABLETS DAILY 


== 
=. 
gh BE to insufficient intake. 
d with acute or chronic infec- 
Be 3° 7 oe Ons, where the reduction in red cells and 
haemoglobin runs parallel. 
> Acute or chronic haemorrhage, where an adequate 
& supply of the essential elements for blood regeneration 
- is ired. 
RY Associated with pregnancy, where there is an increased de- 
ry In mainutritional conditions, such as pellagra or sprue, where iron, 
8. complex and folic acid are indicated. 
Py Chiorosis, and the anaemias of convalescence or chronic illness. 
/ 
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